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DECLARATION GF DR. MARK HEATH



The undersigned, Dr. Mark Heath, hereby declares under penalty of perjury as
follows:

1. I am an Assistant Professor of Clinical Anesthesiology at Columbia
University in New York City. I received my Medical Doctorate degree from the Umversity
of North Carolina at Chapel Hill in 1986 and completed residency and fellowship training in
Anesthesiology in 1992 at Columbia University Medical Center. Iam Board Certified m
Anesthesiology, and am licensed to practice Medicine in New York State. My work
consists of approximately equal parts of performing clinical anesthesiology, teaching
residents, fellows and medical students, and managing a neuroscience laboratory. As a
result of my training and research I am familiar and proficient with the use and
pharmacology of the chemicals used to perform lethal injection.

2. Over the past several years, as a result of concems about the
mechanics of lethal injection in some states, 1 have performed several hundred hours of
research into the techniques that are used during this procedure. Ihave been admitted as an
expert medical witness in courts in Georgia, Tennessee, Pennsylvania, Virginia, and
Louisiana. I have filed affidavits that have been reviewed by courts in the above states and
also Kentucky, New York, Alabama, Maryland, North Carolina, South Carolina, Ohio,
Oklahoma, Tennessee, Texas, and by the United States Supreme Court. During court
proceedings, 1 have heard testimony from prison wardens who are responsible for
conducting executions by lethal injection. I have testified before the Nebraska Senate
Judiciary Committee regarding proposed legislation to adopt lethal injection. I have
testified before the Pennsylvania Senate Judiciary Committee regarding proposed legislation
to remove pancuronium from Pennsylvania’s lethal injection protocol. My research
regarding lethal injection has involved both extensive conversations with recognized experts
in the field and personal correspondence with the individuals responsible for introducing
lethal injection as a method of execution in Oklahoma (the first state to formulate the
procedure), and the United States. I have also appeared as an expert before this Court, by
way of declaration, in the case of Kevin Cooper, which was first heard in this Court
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approximately a year ago.

3. My qualifications are further detailed in my curriculum vitae, a copy
of which is attached hereto as Exhibit A and incorporated by reference as if fully rewritten
herein.

4, I have been asked by counsel for Donald Beardslee to review the
procedures concerning lethal injection in California and to render an opinion as to whether
or not they comply with appropriate medical standards for such a procedure, and to
determine the likelihood that the lethal injection procedure California employs creates
medically unacceptable risks of inflicting excruciating pain and suffering on inmates during
the lethal injection procedure. The opinions expressed in this Declaration are ones that I
hold to a reasonable degree of medical certainty.

5. I have reviewed a version of the San Quentin Operational Procedure
770, revised date June 13, 2003 (“Procedure 770”). My understanding from counset is that
there is a concern that parts of this document may have been withheld. 1 have also reviewed
the San Quentin website that describes the lethal injection procedures not contained in
Procedure 770, which is very unusual in that one would expect the medical process to be
fully contained within the official protocol if that protocol was to be followed. It may be
that the remainder of 770 that has not been released contains this information. There is a
reference in 770 to the lethal injection procedure, which is nowhere else described. The
disjointed promulgation of medical regulations, and placing such important features of the
process on the intemet rather than in the official text, if true, raises concern about who is
determining what the process should entail, and whether they have any medical training and
are making decisions based on sound medical principles.

6. In addition, I have reviewed the execution logs for Keith Daniel
Wiiliams, William Bonin, Jaturun Siripongs, and Manuel Babbitt. I have also reviewed the
Declaration of Margo Rocconi, Esq., who witnessed the jast execution at San Quentin, that
of Stephen Anderson, as well as the exhibits contained in the case Kevin Cooper v.
Woodford, No. C 04 436 JF, including the February 3, 2004 Declaration of Dr. Mark
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Dershwitz and the January 12, 2004 Declaration of Dr. Carl Rosow. 1 have also reviewed
toxicology Teports for several executed prisoners from Arizona, Kentucky, North Carolina,
and South Carolina. 1 have reviewed 16 Califomia Code of Regulations Section 2039,
which pertains to the euthanasia training for those performing euthanasia on animals, as well
as statutes pertaining to euthanasia of animals from the following states: Florida, Georgia,
Maine, Maryland, Massachusetts, New Jersey, New York, Oklahoma, Tennessee, Texas,
Connecticut, Delaware, Illinois, Kansas, Kentucky, Louisiana, Missouri, Rhode Island and
South Carolina. I have also reviewed the American Veterinary Medical Association’s 2000
Report of the Panel on Euthanasia.

7. Based upon my review of this material and my knowtedge of and
experience in the field of anesthesiology, I have formed several conclusions with respect to
the California Department of Corrections” (“CDC”) plans for carrying out lethal injections.
These concerns arise both from the details disclosed in the materials I have reviewed, and
from medically relevant, logical inferences drawn from the omission of details in those
materials (e.g., details regarding the training of the personnel involved; details of all of the
medical equipment used; and details of the precise methods by which the personnel involved
use the equipment to carry out an execution by lethal injection).

The Use of Sodium Pentothat

8. A major concem I have based on what 1 know about California’s .
lethal injection protocol relates to the use of sodium pentothal. Sodium pentothal, which is a
brand name for the drug sodium thiopental, is an ultrashort-acting barbiturate with a short
shelf life in liquid form. Sodium pentothal is distributed in powder form to increase its shelf
life; it must be mixed into a liquid solution by trained personat before it can be injected.

9. When anesthesiologists use sodium pentothal, we do so for the
purposes of temporarily anesthetizing patients for sufficient time to intubate the trachea and
institute mechanical support of ventilation and respiration. Once this has been achieved,
additional drugs are administered to maintain a "surgical depth® or *surgical plane" of
anesthesia (i.e., a level of anesthesia deep enough to ensure that a surgical patient feels no
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pain and is unconscious.) The medical utility of sodium pentothal derives from its
ultrashort-acting properties: if unanticipated obstacles hinder or prevent successful
intubation, patients will quickly regain consciousness and is likely to quickly regain
consciousness and resume ventilation and respiration on their own.

10.  Significantly, the AVMA Panel states that when Potassium Chloride
is to be used in as a euthanasia agent, the animals must be under a surgical plane of
anesthesia and the personnel performing the euthanasia must be properly trained to assess
the depth of anesthesia The AVMA panel specifically states that the animal must be in a
surgical plane of anesthesia characterized not simply by loss of consciousness, but “loss of
reflex muscle response and loss of response to noxious stimuli”. Moreover, the California
Code of Regulations require that personnel who perform euthanasia must be properly
trained by veterinarians or registered veterinary nurses in the procedure. No such
requirement exists in Procedure 770. Additionally, the AVMA recommends that sodium
pentobarbital be used as an anesthetic, which is much longer lasting and more stable than
sodium pentothal. Therefore, it appears to me that Procedure 770 fails to comport with the
AVMA standards set forth for euthanasia of animals.

11.  As with most drugs, a person’s individual physical characteristics and
medical history, including any medications they may have taken, causes the inmate to react
differently to the chemicals. Califomnia’s failure to account for each inmate’s physiological
attributes increases the probability that the inmate will not be unconscious when the other
chemicals are administered causing the inmate to suffer an excruciatingly painful death.

12.  The benefits of sodium pentothal in the operating room engender
serious risks in the execution chamber. Based on the information I have available to me
conceming California’s execution protocol, a five (5) gram dose of sodium pentothal is
apparently administered in a single injection from a single syringe. The California
Department of Corrections website states that 5 grams of sodium pentothal is a lethal dose.
I do not dispute this contention. If the full 5 grams of sodium pentothal is propetly
administered into the prisoner’s bloodstream, it is more than sufficient to cause
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unconsciousness and, eventually, would cause death if no resuscitation efforts were made.
However, my research into executions performed in California and other states indicates that
executions have occurred where the full dose of sodium pentothal was not fully and properly
administered.

13. It should be noted that many of the concerns raised in this affidavit
apply regardless of the dose of sodium pentothal that is set forth by the protocol. The level
of anesthesia, if any, achieved in the inmate depends on the amount that is successfully
administered, and there are many foreseeable sitvations in which the current protocol may
fail in successfully administering the intended dose. To list a few examples, the IV tubing
may leak or become disconnected; the guard administering the drug may forget or may not
know to pinch the IV tubing to direct the flow of the drug to the inmate; the individual
administering the drug may tumn the 3-way stopcock in the wrong direction and thereby
direct the drug into the IV bag instead of to the inmate; the IV cannula may dislodge and fall
out of the inmate's arm or leg (and not be seen under the sheet); the IV cannula may be
infiltrated so that the drug enters the inmate's body, but does not enter the vein and is not
carried by the circulation to the brain; the drug may be improperly mixed, a risk that is
increased if improperly trained and credentialed personnel participate in the mixing or
handling of the drug; and, the drug may be diluted or diverted by personnel intending to use
it for purposes of substance abuse. Because of the use of pancuroniurn and the resultant
paralysis of the inmate, it is not possible for witnesses to provide the state or the court with
meaningful information that can firmly speak to whether or not any particular execution by
lethal injection was cruel and inhumane.

14. This risk has been realized in at least one, and possibly three
California executions. The most recent execution, of Stephen Anderson, is described in the
Rocconi Declaration. The description is not consistent with successful administration in the
bloodstream of a bolus of 5 grams of sodium pentothal that the sodium pentothal and may
not have had the desired effect of sedating Mr. Anderson sufficiently, for reasons that
cannot be identified without further information. The “normal” or “typical” reaction to
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sodium pentotha! administration, as commonly seen in the operating room setting, is that the
patient's eyelids will drop and close, they may yawn or draw one or two deep breaths, they
may exhale visibly so that the cheeks puff out, and then they become motionless. The
description provided by the Rocconi Declaration, which describes Mr. Anderson’s chest and
stomach heaving for more than 30 seconds, does not comport with a successful
administration of a large dose of sodium pentothal. The intermittent and iregular heaving
of the chest is not compatible with the profound depression of the central nervous system
that is the intent of the sodium pentothal administration. The apparent labored respiratory
activity strongly suggests that significant central nervous system activity persisted, and
indeed is consistent with (although does not prove with certainty) the appearance of a person
who was struggling against the development of paralysis induced by pancuronium

15. The administration of a second dose of pancuronium, as indicated in
the execution log of the Bonin execution of February 23, 1996, is a source of great concem.
The initial dose of pancuronium would be expected to paralyze an inmate for several hours.
Administration of additional pancuronium was presumably performed because of some
perceived problem or failure of the first round of drugs. Was there a concem that the inmate
was not anesthetized? If so, it is difficult to understand why additional pancuronium was
administered, because pancuronium is not an anesthetic drug and it would not address this
concern. I am aware that the protocols of other states such as Arizona and Georgia contain
provide for a backup dose of sodium pentothal, which is not part of the Califomta Protocol.
If there was no concem about whether the inmate was conscious, why was any drug
administered? The administration of redundant and inappropriate doses of pancuronium
raises enormous concems about the discipline, logic, medical judgment, and rigor that was
applied to the conduct of this execution.

16. The execution of Manuel Babbit also raises grave concems about
whether he was properly sedated. Although I have not seen any witness accounts of the
execution, a review of his execution log shows that his heart rate maintained a steady rate of
between 95 and 96 beats per minute a full 7 minutes after the sodium pentothal was
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administered to him. If the full 5 gram dose of sodium pentothal was properly administered,
it is my expectation that there would be significant hemodynamic consequences including a
change of heart rate during this time period. Such changes in heart rate occurred with the
executions of Keith Daniel Williams, Jaturun Siripongs, and William Bonin in California,
according to the logs that 1 have reviewed. Moreover, the log indicates that he had
spasmodic movements of the upper chest after the pancuronium bromide was administered,
similar to what was noted during the Stephen Anderson execution, again raising the concern
that Mr. Babbit did not properly receive the full 5 grams of sodium pentothal and raises the
possibility that he was conscious during the administration of the pancuronium bromide.

17. 1 have not seen any toxicology or autopsy reports of executed
California Prisoners. However, I have reviewed many such reports from prisoners executed
in other states.

18.  In my review of the toxicology reports completed after several North
Carolina executions, I noticed a great variation in the post-mortem barbiturate levels
reported. For example, the toxicology report concerning the October 1999 execution of
Arthur Boyd reports a post-mortem level of thiopental of 2.6 mg/L. The toxicology report
concemning the March 1999 execution of James Rich reports a post-mortem thiopental level
of 370 mg/L. The toxicology report conceming the December 2002 execution of Desmond
Carter reports only a “trace” post-mortem level of thiopental. 12) This 140-fold vanation
in post-mortem barbiturate levels amplifies the concern that errors in the administration of
sodium thiopental may have occurred during North Carolina executions.

19.  1have noticed a similar variation in post-mortem thiopental levels in
my review of toxicology reports from South Carolina and Arizona. In both states,
approximately a significant number of prisoners executed had post-mortem thiopental levels
that, according to Dr. Mark Dershwitz’s analysis, raise the concernt that they may have been
conscious during their executions. It is worth noting that Arizona’s lethal injection protocol
is quite similar to Califomia’s in several respects, including the apparent administration of a
5 gram dose of sodium pentothal. At the time that I submitted my affidavit in the Cooper
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1 | case, the post-mortem thiopental levels of individuals executed in other states were not
available. If the post-mortem thiopental levels are representative of the thiopental levels
present during the execution, there is a grave concem that many of these individuals were
conscious during their executions. Similarly, in reviewing the autopsy and toxicology

reports of Bdward Harper, who was executed in Kentucky, based upon his post-mortem

2

3

4

5

6 | thiopental blood levels, there was a serious concem that he was conscious during his
7 § execution and therefore experienced excruciating pain before he died, assuming that the
8 | posi-mortem thiopental levels were representative of the levels present during the execution.

9 The Use of Pancuronium Bromide

10 20. A major concern about the protocol relates to the use of the drug
11 | pancuronium bromide. Pancuronium paralyzes all voluntary muscles, but does not affect
12 | sensation, consciousness, cognition, or the ability to feel pain and suffocation. According
13 | e California Department of Comections Web site, the levels of sodium pentothal and
14 § potassium are to be given in doses sufficient to cause death. Moreover, according to the
15 | execution logs of the California prisoners, the substances are injected into the prisoner one
16 | shortly after the other. For this reason, it is my opinion held to a reasonable degree of
17 | medical certainty that there would be no rational place in the protocol for pancuronium as
18 | the lethal amount of potassium chloride is administered well before death would result from
19 | the pancuroniuin alone.

20 21.  Pancuronium bromide is a neuromuscular blocking agent. Its effect is
21 | that it renders the muscles unable to contract but it does not affect the brain or the nerves. It

22 | is used in surgery to ensure that there is no movement and that the patient is securely

23 | paralyzed so that surgery can be performed without contraction of the muscles.
24 | Pancuronium bromide is not administered until the patient is adequately anesthetized. The
25 | anesthetic drugs must first be administered so that the patient is unconscious and does not
26 | feel, see, or perceive the procedure. This can be deten_nined by a trained medical
27 | professional, either a physician anesthesiologist or a nurse anesthetist, who provides close
28 | and vigilant monitoring of the patient, their vital signs, and various diagnostic indicators of
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1 | anesthetic depth. Procedure 770, to the extent disclosed, fails to provide an assurance that
apesthetic depth will be properly assessed prior to the administration of pancuronium
bromide.

22, If sodium pentothal is not properly administered in a dose sufficient

2

3

4

5 | to cause death or at least the loss of consciousness for the duration of the execution
& | procedure, then it is my opinion held to a reasonable degree of medical certainty that the use
7 | of pancuronium places the condemned inmate at risk for consciously experiencing paralysis,
g | suffocation and the excruciating pain of the intravenous injection of high dose potassium
9 chloride. Moreover, although there are other cardiotoxins that do not cause such pain, and
10 | are used by veterinarians in peiforming euthanasia, California’s protocol specifically
11 | requires the use of potassium chioride.

12 23 Based on the information available to me, it is my opinion held to a
13 | reasonable degree of medical certainty that California’s lethal injection protocol creates an
14 | unacceptable risk that the inmate will not be anesthetized to the point of being unconscious
15 and unaware of pain for the duration of the execution proqedure. If the inmate is not first
16 | successfully anesthetized, then it is my opinion to a reasonable degree of medical certainty
17 | that the pancuronium will paralyze all voluntary muscles and mask extemnal, physical
18 | indications of the excruciating pain being experienced by the inmate during the process of
19 suffocating (caused by the pancuronium) and having a cardiac arrest (caused by the
20 | potasstum chloride).

21 24.  If administered alone, a lethal dose of pancuronium would not

22 immediately cause a condemned inmate to lose consciousness. It would totally immobilize

53 { the mmate by paralyzing all voluntary muscles and the diaphragm, causing the inmate to
o4 | suffocate to death while experiencing an intense, conscious desire 10 inhale. Ultimately,
25 consciousness would be lost, but it would not be lost as an immediate and direct result of the
26 pancuronium. Rather, the loss of consciousness would be due to suffocation, and would be
o7 | preceded by the torment and agony caused by suffocation. This period of tortucus
28 suffocaﬁmwouldbeexpectedtolastatleastnﬁnuteandwomdmﬂyberelievedbythe
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- - SN T SV Y

10
11
12
13
14
15
16
17
18
19
20
21
22

o R

27
28

onset of suffocation-induced unconsciousness.

25.  If taken alone, a lethal dose of potassium chloride would not
immediately cause a condemned inmate to lose consciousness. It would first cause
excruciating pain as it traveled through the venous system 10 the heart, and, once it reached
the heart, it would cause a painful cardiac arrest that would deprive the brain of oxygen and
rather quickly (but not immediately) cause death. If pancuronium were administered prior
to the potassium chloride any visible signs of pain or agony caused by the potassium would
be completely masked and undetectable to onlookers or witnesses. There is little scientific
information regarding the duration of pain a person might experience when injected with
potassium chloride. However, according to the execution logs, the time between the
beginning of the administration of potassium chloride until when a prisoner is pronounced
dead has taken at least two minutes, and in the execution of Jaturun Siripongs, it took 8
minutes. During this time, a prisoner who was not properly sedated would experience
excruciating pain in his chest and anm.

26. It is my understanding that California’s execution protocol requires
the presence of media witnesses to the execution, and permits the presence of witness
chosen by the mma‘te and chosen by the victim’s surviving family members. It is my
opinion based on a reasonable degree of medical certainty that pancuronium, when properly
and successfully administered, effectively nullifies the ability of witnesses to discern
whether or not the condemned prisoner is experiencing a peaceful or agonizing death.
Regardless of the experience of the condemned prisoner, whether he or she is deeply
unconscious or experiencing the excruciation of suffocation, paralysis, and potassium
injection, he or she will appear to witnesses to be serene and peaceful due to the relaxation
and immobilization of the facial and other skeletal muscles. It goes without saying that the
administration of pancuronium bromide will render the inmate unable to commumicate to his
executioners and the assembled the witnesses the fact that he has not been properly sedated
and that he is being tortured.

27.  Based on my research into issues related to lethal execution, I know
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1 | that there was a time when pancuronium was an acceptable drug for use by veterinarians in
the euthanasia of household pets such as dogs and cats; but that the use of pancuronium is
now prohibited by many states for precisely the reasons outlined above. Veterinary
standards forbid creating the risk that household pets would die while pancuronium masks

2

3

4

5 | the type of excruciating pain human beings are exposed to in California’s execution
6 | protocol. The use of pancuronium fails to comport with even the minimum “standard of
7 | decency” regarding the euthanasia of household pets. In my medical opinion, based on a
8 | reasonable degree of medical certainty, the use of pancuronium in the lethal injection
9 | protocol for executing human beings violates standards of decency designed to prevent the
10 { infliction of excruciating pain and suffering on humnan beings.

11 28.  As stated by the Department of Corrections, and I agree, the doses of
12 | sodium pentothal and potassium chloride are lethal doses. Therefore, it is unnecessary to
13 | administer pancuronium bromide in the course of an execution when it is quickly followed
14 { by a lethal dose of potassium chioride. It serves no legitimate purpose and only places a
15 | chemical veil on the process that prevents an adequate assessment of whether or not the
16 | condemned is suffering in agony, and greatly increases the risks that such agony will ensue,
17 | Removal of pancuronium from the protocol would eliminate the risk of conscious paralysis

18 | from occurring. It would also eliminate the risk that an inhumane execution would appear

19 | humane to witnesses.

20 The Lack of Adequate Administration Protocois

21 29.  According to Procedure 770, once the IV lines are inserted into the
22 } inmate, the exécution chamber is closed and the prisoner is alone in the chamber prior to the
23 | administration of the sodium pentothal. Procedure 770 suggests that prison personnel will
24 | be in a separate room separated by a window. The lack of any qualified personnel present in
25 § the chamber during the execution makes it virtually impossible to ensure that the sodium
26 | pentothal is properly flowing into the inmate and that he is properly sedated prior to the
27 | administration of the pancuronium bromide.

28 30. Moreover, as a result of the prisoner being remote and distant from
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1 | the executioner during the execution, Procedure 770 employs the use of muitiple 72 inch
2 | extension sets of tubing. This unnecessarily increases the risk of leakage and/or pinching of
3 | the tubes, and therefore creates a greater risk that the inmate will not be properly sedated.
4 | Any reasonable standard of care would require a system to be in place to ensure that the
S | prisoner is properly anesthetized.
6 31.  Procedure 770 provides no specifications regarding the timing of the
7 § administration of the drugs, thereby compounding the risks I am descrbing in this
8 | Declaration. This concern is greatly amplified by the use of an ultrashort-acting barbiturate.
9 { This concern is bome out by a review of the execution records from San Quentin. In each of
10 | the executions, the time between administrations varied for no apparent reason. The lack of
11 | a defined schedule for the administration of the three drugs compounds the risk the paralytic
12 | agent will be active while the sedative effect of the sodium pentothal wears ofl
13 32,  California’s lethal injection protocol does not account for procedures
14 | designed to ensure the proper preparation of the drugs used. 1 have not seen details
15 | regarding the credentials, certification, experience, or proficiency of the personnel who will
16 | be responsible for the mixing of the sodium pentothal from powder form, or for the drawing
17 § up of the drugs into the syringes. Preparation of drugs, particularly for intravenous use, is a
18 | technical task requiring significant training in pharmaceutical concepts and calculations. It
19 | is my opinion based on a reasonable degree of medical certainty, and based on my review of
20 { lethal execution procedures in states that have disclosed rﬁore detailed information than
21 § what I have seen about Califomia’s procedures, that there exist many risks associated with
22 | drug preparation that, if not properly accounted for, further elevate the risk that an inmate
23 | will consciously experience excruciating pain during the lethal injection procedures.
24 33.  The information available to me provides inadequate detail regarding
25 | the training, credentials, certification, experience, or proficiency of any prison employee,
26 | nurse or paramedic who performs the execution procedure. The absence of such detail
27 | raises critical questions about the degree to which condemmned inmates risk suffering
28 | excruciating pain during the lethal injection procedure. It is my opinion based on a
-12- DECLARATION OF DR. MARK HEATH




N - T - . T - S *E R o R

R B R RBRRBRRENSE IR REN =S

27
28

reasonable degree of medical certainty that the correct and safe management of intravenous
drug and fluid administration requires a significant level of professional acumen, and can
not be adequately performed by personnel lacking the requisite training and experience.
The great majority of nurses are not trained in the use of ultrashort-acting barbiturates;
indeed, this class of drugs is essentially only used by nurses who have significant experience
in intensive care unmits and as nurse anesthetists. Very few paramedics are trained or
experienced in the use of ultrashort-acting barbiturates. Based on my medical training and
experience, and based upon my research of lethal mjection procedures and practices,
inadequacies in these areas elevate the risk that the lethal injection procedure will cause the
condemned to suffer excruciating pain during the execution process.

34.  Procedure 770 also dictates that “the lip of the neoprene diaphragm
on the “Y”” injection site shail be rolled back so that it can easily be removed for insertion of
syringe tips instead of a needle”. Although Procedure 770 does not articulate what type of
“Y™ site equipment is being used so I am unable to specify if this procedure is likely to
cause a disruption in the intravenous flow of drugs, 1 am unaware of any such medically-
approved use of this equipment, and would not alter the site myself in such a fashion.
Normal medical practice is to insert the needle or needle-less injection device through the
diaphragm, thereby assuring a tight and adequate connection. This departure from standard
practice is not explained, nor is it clear how this deviation was developed, or why.

35. The altering of established medical procedures without adequate
medical review and research, by untrained personnel, causes great concern about the
structure of the lethal injection protocol and its medical legitimacy. There is no indication
of how Procedure 770 was developed, who was consulted, what procedures were considered
and why. It may be something the Warden thinks about and develops alone, or in
consultation with other corrections personnel, some of whom may or may not have any
medical training, or any specialized knowledge of anesthetic literature and practice.
Appropriate mechanisms for medical review, and standardization of the implementation and
amendment process, are critical features in any medical protocol so that the medical
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professionals and the public can be assured that proper and humane procedures are in place
and being followed. Otherwise, the process is prone to ad hoc administration and error, if
not gross negligence, or worse, an alteration of the process so as to inflict as much agony as
possible. With lethal injection, such concerns are highly elevated.

36. This concem over medically deficient administration was
demonstrated two of the five California executions for which records and other information
are available. In the execution of William Bonin, it took the staff assigned anywhere
between 18 and 27 minutes to fashion the IV lines (the records are unclear as to this point).
This is an unusually long period of time for an experienced and properly trained
professional. In the execution of Stephen Anderson on January 29, 2002, one of the persons
who attempted to secure an IV was unable to do so without causing significant bleeding and
the need to remove his gloves. Again, this indicates that the process is a difficuit one and
that it is necessary that the persons doing it are properly trained and experienced. As is
widely recognized in the medical community, administration of intravenous medications and
the management of intravenous systems are complex endeavors. 1 have also reviewed
declaration of Warden Calderon who quite eloquently describe the stresses and challenges
of how insertion of IV catheters can become a complex, challenging and stressful endeavor.

37.  The procedures listed on the CDC website, unnecessarily, calls for a
saline solution to be administered between the pancuronium bromide and the potassium
chloride. I do not see a medical purpose for this to be included in the procedure, and
question whether it is necessary 1o achieve the goal of a humane execution. Moreover, it
can create a risk of critical errors including medication errors caused by syringe “mix-ups”.

38.  There are no procedures contained within Procedure 770 for the
resuscitation of the inmate once the sodium pentothal is administered. This would foreclose
the possibility of legal relief. It would also mean that if something in the process were to g0
wrong, and the process needed to be aborted or altered, it would be too late to be effective,

_and a coma may result. Any time up until the potassium chloride is administered, the

prisoner could be readily resuscitated given the appropriately trained personnel and routine
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resuscitation medication and equipment. If this were to occur after the potassium chloride
was administered, a resuscitation would be more challenging but still possible.
Resuscitation would therefore require equipment close-by, and properly credentialed
personnel, neither of which are specified in Procedure 770.

The Lack of Adequate Procedures for Foreseeable Difficulties

39.  The information available to me about California’s lethal injection
execution protocol contains no reference to plans for dealing with the foreseeable
circumstance wherein peripheral intravenous access cannot be obtained in the arm or leg.
Based on my mediéal training and experience, and based on my research into lethat injection
procedures and practices, it is my opinion to a reasonable degree of medical certainty that
any reliable, humane lethal injection procedure must account for the foreseecable
circumstance of a condemmed inmate having physical characteristics that prevent
intravenous access from being obtained by a needle piercing the skin and entering a
superficial vein suitable for the reliable delivery of drugs. There have been lethal injections
in which this problem has arisen from a variety of circumstances. Some of these
circumstances could be due to as obesity, steroidal use, history of intravenous drug use and
medical procedures such as chemotherapy, suggesting a need for a lethal injection protocol
to contain a medical response so that personnel are not left to guess at the proper procedures
to be undertaken. This is a critical failing of Procedure 770, which in general inadequately
prepares for difficulties in this highly involved process.

40.  In this setting, state lethal injection protocols typically specify the use
of a "cut-down" procedure to access a vein adequate for the reliable infusion of the lethal
drugs. No equipment or supplies for performing a cut-down procedure are listed in the
Califomia lethal injection protocol, nor is there information regarding the training,
experience, expertise, credentials, certification, or proficiency of the personnel who would
perform such 2 "cut down" procedure. In this regard, California's lethal injection protocol is
deficient in comparison to those of other states that [ have reviewed. This complicated
medical procedure requires equipment and skill that are not accounted for in Procedure 770.
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It has a very high probability of not proceeding properly in the absence of adequately trained
and experienced personnel, and without the necessary equipment. If done impropetly, the
“cut-down” process can result in very serious complications including severe hemorrhage
(bleeding), pneumothorax (coliapse of a lung which may canse suffocation), and severe
pain. It is well documented that lethal injection procedures in other states have at times
required the use of a central intravenous line. Califomia has not, to my knowledge, released
information about the need for central intravenous access during prior executions, and
therefore it is not possible to make any assessment about whether the necessary safeguards
have been set in place to ensure that the procedure is reasonably humane.

41, It is my further opinion that to assure a lethal injection without
substantiat risks of inflicting severe pain and suffering, there must be proper procedures that
are clear and consistent: there must be qualified personnel to ensure that anesthesia has been
achieved prior the administration of pancuronium bromide and potassium chloride, there
must be qualified personnel to select chemicals and dosages, set up and load the syringes,
administer “pre-injections,” insert the IV catheter, and perform the other tasks required by
such procedures; and there must be adequate inspection and testing of the equipment and
apparatus by qualified personnel. The California Department of Correction’s written
procedures for implementing lethal injection, to the extent that they have been made
available, provide for none of the above.

Conclusion

42.  Based on my research into methods of lethal injection used by various
states and the federal government, and based on my training and experience as a medical
doctor specializing in anesthesiology, it is my opinion based on a reasonable degree of
medical certainty that, given the apparent absence of a central role for a properly trained
medical or veterinary professional in Califomia’s execution procedure, the chemicals used,
the lack of adequately defined roles and procedures, and the failure to propezly account for
foreseeable risks, the lethal injection procedure California employs creates medicaliy
unacceptable risks of inflicting excruciating pain and suffering on inmates during the lethal
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injection procedure.
43.  In addition, in order to more fully and fairly assess the impact of
Procedure 770°s failings, it is necessary to obtain all the records and logs used, and all
official witness statements from prior executions, as weli as the full rules and regulations
devised by CDC for lethal injection. This would include identifying the qualifications,
experience and training of those persons who apply the I'Vs and who administer and monitor
the injection.
I declare under penalty of perjury under the laws of the state of Califormia and the

United States of America that the foregoing is true and correct. Executed this 19th day of
December, 2004 in New York City, New York.

Dated: December 19, 2004

Dr. Mark Heath
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CALIFORNIA STATE PRISON
SAN QUENTIN
Issue Date: 10/01/92
Revised Date: 6/13/03
L LETHAL INJECTION SAN QUENTIN STATE PRISON

DACTED
San Quentin Operational Procedure No. 770
IL PURPQOSES AND OBJECTIVES

The purpose of this plan is to establish the procedure for the care and treatment of
inmates from the time an execution date is set through execution by lethal injection.
In addition, this plan identifies staff responsibilities pursuant to preparation for
executions and operation of the Lethal Injection Chamber.

Ol  REFERENCES

California Penal Code Sections: 1193, 1217, 1227, 3600, 3601, 3603, 3604, 3605,
- 3700, 3700.5, 3701, 3702, 3703, 3704, 3704.5, 3705, 3706.

California Administrative Manual, Article 2, Legal Executions, Sections 6200(a)
through (f). (See Resource Supplements REF. 1-4.)

V. APPROVAIL AND REVIEW

This plan will be reviewed and/or revised by the Chief Deputy Warden annually in
the month of October and forwarded to the Warden for approval prior to submitting
the manual to the Director of Corrections. '

This Institution Procedure is confidential and may be reviewed by staff with the
need to know at the Warden's office only.

V.  RESPONSIBILITY —
A The Warden is responsible for the overall operation of this procedure.

B. The Chief Deputy Warden is responsible for the security of the institution in
the event of a scheduled execution.

C. The Lieutenant in Charge of the execution chamber is responsible for
monitoring and ensuring that this procedure is followed.

D. - The Associate Warden, Unit HI will be familiar with all aspects of thls plan.
VL METHODS
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The first execution date for an individual is set under the provisions of Penal Code

Sections 1193. The execution date must be scheduled no sooner than 60 days, but
no later than 90 days from the 1193 PC hearing.

All subsequent execution dates are set under the provision of Penal Code Sections
1227. Execution dates set under this provision of the penal code sections must be
scheduled no sooner than 30 days, but no later than 60 days from the 1227 PC

hearing.

A Chronology of Events Prior to Execution:

1. Upon receipt of the execution order:

The Warden will:

a.

1)

2)

3)

4)

5)

Notify the Director of Corrections via the Deputy
Director - Institutions Division by telephone, icfpthe '
execution appears imminent, followed with a copy of
the execution order to the Director of Corrections, via
the Deputy Director of Institutions.

Together with the Legal Affairs Coordinator and
Associate Warden, Unit I interview the inmate to be
executed, serve the execution order, and document
the interview on the Service of Execution- Warrant
Form.

Notify the Governor's Legal Affairs Secretary by
mail of the scheduled execution with a copy of the
execution order enclosed. Notify the Director of
Corrections via the Deputy Director - Institutions
Division of the scheduled execution.

Submit to the Director via the Deputy Director -
Institutions Division, the names of three (3)
psychiatrists who will serve as the ired panel of
alienists, The alienists will be employees of the
Department of Corrections who have previously
received the approval of the Director.

Secure from the Case Records Manager the central
file of the inmate, which will be maintained in the

Warden's office seven days prior to the date of
execution.

The Chief Deputy Warden will:

1

Prepare to activate execution security plan.

The Associate Warden, Unit I will:

1)

Move inmate to designated area. Inmates housed in
East Block will be moved to the first tier upon receipt
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2)

3

4)

of the warrant. Inmates in North Segregation will
remain in their assigned cells. Inmates in the
Adjustment Center will remain in their assigned cells.
Five days prior to an execution, inmates will move to
a designated cell in North Segregation. Inmates in
the Adjustment Center may be moved to North

Segregation or remain in the Adjustment Center at
the discretion of the Warden.

Implement hourly checks and logs by Condemned
Unit staff.

Direct the Condemned Unit staff to commence
documentation of the inmate's behavior on CDC
128B on each shift. These 128B's will be forwarded
daily to the Legal Affairs Coordinator via the
Associate Warden, Unit II. Any documentation

regarding unusual behavior will be brought to the
attention of the Warden.

Initiate daily contact with unit on procedural follow
through.

d. The Legal Affairs Coordinator wili:

1)

2)

Act as liaison between the inmate's family and the
Warden, answering questions the family may have,
and coordinating visits and other communication
between the inmate and his or her family. In
addition, if necessary, the Legal Affairs Coordinator
will make telephone contact with the inmate's family
or attorney prior to the mailing of any necessary
notifications regarding the execution, informing the
family that the correspondence will be forthcoming
and explaining its purpose and necessity. The Legal

- Affairs Coordinator will attend all meetings of the

execution team.

Direct the Administrative Assistant to direct the
mailroom Sergeant to deliver all non-legal incoming
mail for the inmate to the Administrative Assistant to
be inspected, logged and forwarded to the inmate via
the oncoming Third Watch Condemned Row
Sergeant. Mail that is sent to the inmate by
anonymous_senders, containing offensive messages,
will be hand carried to the inmate by the Condemned
Row Correctional Counselor II. _The Correctional
Counselor 11 will give the inmate the option to accept
or reject the offensive correspondence. The
Administrative Assistant will instruct the First Watch
Condemned Row Sergeant to inspect and log all non-
legal outgoing mail from the inmate. The
Condemned Row Sergeant will forward any unusual
mail immediately to the Administrative Assistant for
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3)

4)

5

6)

the Warden's attention. This process must be handled
expeditiously to avoid unnecessary delay of outgoing
or incoming mail in this category.

Receive from the Visiting Lieutenant a copy of the
list of approved visitors. A print-out of visits will be
provided and filed in the pre-execution record.

Instruct the Office Assistant who schedules legal
visiting to give priority accommodations to the
attorney for the inmate. If a scheduling problem
occurs, the Legal Affairs Coordinator will
immediately be notified.

Construct a file on the inmate that shall contain all
pertinent court documents; i.e., execution order, etc.,
a biographical information sheet from the Public
Information Officer's condemned data, photocopy of
the visiting card(s), Service of Execution Warrant
form, pre-execution activity log, behavior 128B's,
and any other pertinent information. This file shall
be kept at hand in the Legal Affairs Coordinator's
office, In the event the execution is stayed, the file
will be closed and filed in the Legal Affairs
Coordinator's office.

Update the list of scheduled executions and distribute
it to the Administrative Officer of the Day (AOD)
book, Chief Deputy Warden, Associate Warden, Unit
I, Visiting Lieutenant, Mailroom Sergeant, Chief
Psychiatrist and Chaplains.

e. The Public Information Officer will:

1)

Adyvise the Assistant Director of Communications, by
telephone, of the execution date. Coordinate with the
Assistant Director of Communications a press release
for release to inquiries of news media agencies.

f - The Visiting Lieutenant will:

1)

Flag the computer file in the memo field with the
following instruction;

(a)  Prority Visiting Privileges. Do not turn away
visitors without approval of Warden or
Administrative Officer of the Day (AOD).
Notify Warden's office (Public Information
Officer) seven days prior to imminent execu-
tion of each visit that this inmate has on the
day that it occurs, or if on weekend or
holiday, the next workday.
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The Visiting Lieutenant will ensure that these
instructions are complied with.

2) Make photocopies of the inmate's visiting file along
with a computer tgrint—out of all approved visitors and
deliver them to the Legal Affairs Coordinator so that
visits can be filed in the pre-execution file.

3) Ensure that the attorney for the inmate is afforded
every assistance in expeditiously having access to his
or her client. In the final weeks prior to the
execution, this may include facilitating attorney visits
during weekends and holidays should such be
necessary.

4) Upon receipt of a warrant of execution for an inmate,
' and when-it appears the execution is imminent, the
Visiting Lieutenant will be notified that all visiting
for a Grade A inmate will take place in the plexiglass
booths of the Main Visiting Room during normal
visiting hours. A correctional officer will be assigned
to provide constant and direct supervision of the visit.

Grade B inmates will continue to receive non-contact
visits in Main Visiting.

5) Beginning at least five (5) days prior to the scheduled
execution, the following visiting procedure will be
adhered to:

(a) Non-legal visitors will be limited to family
members only. If the inmate does not have
family members visiting him or her, non-legal
vigits will be limited to individuals who have
an established history of visiting the inmate.

(b)  Grade B inmates will continue to receive non-
contact visits during designated visiting
hours.

(c) A state vehicle will be supplied to transport
visitors from the East Gate to the Visiting
Room.

(d) The inmate will visit in waist restraints and
handcuffs.

(&) The inmate and the visitor(s) may briefly
embrace or shake hands at the beginning and
end of the visit. No other physical contact
will be allowed.

6)  In the event there is a scheduled attorney visit, the
following procedures will apply: -
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(a)  Attorneys and approved visitors of the inmate
will not be permitted to visit with the inmate
simultanecusly.

(b)  For an attorney/client confidential visit, the
attomey will be allowed to bring the
following items:

(1)  One pen or pencil;
(2; One note pad;
3 Necessary legal materials,

(¢) For attomey/client confidential visits, the
inmate will be removed from the conference
m and proceed with his attorney visit in
the plexiglass visiting area under constant
visual observation by the special visiting

team.

All visiting for the inmate will cease once he/she is
placed in the overnight cell in the chamber area.
Attorneys may have access to their client by phone as
requested.

g The Lieutenant in Charge of the Chamber will:

1)
2

Ensure that the execution chamber is ready.

Ensure no individuals enter the chamber area without
specific approval of Warden.

h. The Condemned Row Correctional Counselor II will:

1)

2)

Maintain close daily contact with the inmate upon
service of the execution warrant.

Interview and assess the inmate's bebavior and
attitude upon conclusion of visits and prior to
returning to his cell. - : '

2. 45 - 20 days prior to the execution:

a. The Warden will:

1)

2)

Approach those reputable citizens known to him/her
that would be willing to serve as official witnesses to
the execution. The Warden shall confirm the
availability and willingness to participate of twelve
(12) official witnesses and two (2) or more alternates.

Compile and submit to the Director of Corrections
via the Deputy Director, Institutions the original
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documents of the 20-day pre-execution report of the
alienists pursuant to Penal Code 3700.5. The
Director of Corrections shall forward the document to
the Governor's Legal Affairs Secretary via the agency
secretary, Youth and Adult Correctional Agency.
The 20-day report shall be comprised of the
following:

(a) A current psychiatric report.

(b) Comments of the chaplain attending the
inmate.

(¢) A summary of the inmate's conduct and
behavior.

(d) A cover letter from the Warden addressing the
' above and any first-hand information obtained

from observations, interviews, or
communication with family and friends of the
inmate.

The 20-day report is to be delivered to the Deputy
Director, Institutions Division 28 days prior fo the
scheduled execution.

b. The Psychiatrists (Alienists) will:

1) Interview and examine the inmate within sufficient
time so as to evaluate the findings and give written
report to the Warden within the Warden's 20-day
report deadline. The written reports shall include an
interpretation of the examinations, interviews, and
history stated in lay wording. Information available
to one psychiatrist pertinent to the inmate's sanity
shall be made available to the other two psychiatrists
for evaluation and inclusion in the appropriate
psychiatric reports.

2)  The Alienist panel will make an appointment with the
‘Warden prior to submission of the 20-day report. The
Alienist panel will review with the Warden the
inmate's psychiatric report. This meeting will include
all psychiatric staff who may have observations and -
information regarding the inmate. This information
will be shared with the Warden.

3) For imminent executions, the Warden will select a
member of the Alienist panel who,. along with the
Chief Medical Officer, will ensure the following is
complied with:
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4)

(@  Any medication ordered for the inmate will
have prior approval of the Chief Medical
Officer or the selected Alienist panel member.

(b)  The selected Alienist panel member and the
Chief Medical Officer will develop a 24-hour
call schedule in which one of them will be
available either by telephone or pager to
approve or deny a recommended medication
prescription for the inmate.

An Alienist selected by the Warden will review the
unit hourly check logs completed on the inmate on a
daily basis notifying the Warden of any unusual
behavior. The same procedure will be followed for
the 15 minute check logs normally begun five (5)
days prior to the scheduled execution.

c. The Chaplain will;

1)

Interview the inmate as needed to assess his spiritual
and emotional well-being. The chaplain attending
the inmate's religious needs will determine the
inmate's religious preferences and needs, next of kin,
funeral or other requests, attitudes or thoughts on
death and dying, and any observations as to his
emotional stability such as acceptance of his
sentence, etc. ‘The chaplain will formmulate his
observations into a written report and submit it to the
Warden within sufficient time to meet the Warden's
20-day report deadline.

d. The Condemned Row Correctional Counselor I will:

1)

Assess the observations of the inmate’s counselor and
custody staff, and research the case history to
determine the inmate's past and present conduct and
behavior. This information will be submitted in

~ writing to the Warden within sufficient time to meet

the Warden's 20-day report deadline.

e. The Public Information Officer will:

1)

Coordinate with the  Assistant  Director,
Communications to announce to the media via
recognized wire services that the execution is
scheduled and any media representatives wishing to
witness or otherwise cover the event must follow the
instructions as outlined in the advisory. The Public
Information Officer and Assistant Director,
Communications wiil announce a 10-day filing
period in which the news media may submit their
writtén requests to witness the execution. Requests:
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must be for the execution at hand, and will not be
kept on file. No request will be considered that is

a(;ceived after close of business of the tenth and final
y.

2) Work with the Assistant Director, Communications
to select up to seventeen (17) media witnesses to the
execution. Consideration will be given to the
broadest cross-section of media format and greatest
circulation/viewers.

3. 30 - 7 Days Prior to an Execution:

a.

Sanity Review Request:

Attorneys may submit in writing for the Warden's review,
any current psychiatric information that they believe may
have a bearing on evaluating the sanity of a condemned
inmate with a scheduled execution date,

This information will be accepted 30 days prior to a
scheduled execution, and up to 7 days prior to the scheduled
execution. Information submitted sooner than 30 days
preceding the scheduled execution will not be considered by
the Warden under this procedure, but will be accepted for
consideration by the panel of alienists. The panel of alienists
will consider this information in preparation of the 20-day
pre-execution sanity report. :

The Warden will have available for review ail psychiatric
information pertaining to the condemned inmate known to
San Quentin's psychiatric staff. This information will be
reviewed along with all material submitted by the inmate's
attorney. Upon reviewing the information, the Warden will
determine if there exists a substantial showing of insanity.

The Warden will notify the condemned inmate's attorney in
writing of the results of the requested sanity review. Should
the Warden, with the assistance of the independent
Department of Corrections Psychiatrist, find a substantial
showing of insanity, the Warden will notify the District
Attorney of Marin County in accordance with Penal Code
Section 3701. .

The Warden will accept requests for the Warden's review of
psychiatric information regarding the inmate's sanity up to 7
days prior to the scheduled execution. The procedures that
are put in place by San Quentin the week prior to the
execution provide the Warden with current information
regarding the inmate's behavior and psychiatric condition. -
These procedures include more intensified psychiatric staff
contact with the inmate. In addition, the inmate's behavior is
continuously monitored by unit staff for the final 5 days with
documentation completed every 15 minutes. Should the

-9-




SAN QUENTIN INS'I'ITUTIO}" TEDURE NO. 770 .

inmate display unusual or inappropriate behavior, the
Warden will be notified immediately by institutional staff.
The Warden will take necessary steps to evaluate any
reported changes including utilizing the provisions of Penal
Code Section 3701, if deemed appropriate. All referrals to
the Marin County District Attorney’s office, under the
provisions of Penal Code Section 3701, will be reported to
the Director of Corrections in writing via the Deputy
Director of Institutions.

The Director will notify the Govemor's Legal Affairs
Secretary in writing of all referrals to the Marin County
District Attorney's office under the provisions of Penal Code
Section 3701.

4, 10 - 7 Days Prior to an Execution:
a. The Warden will:

1) Compile and send a final 7-day report (original
documents) to the Director via the Deputy Director,
Institutions which will in essence indicate whether or
not there has been any change in the inmate's mental
condition since the last 20-day report. For execution
dates that do not appear to be imminent, the 7-day
report will be delivered to the Deputy Director,
Institutions Division, 14 days prior to the scheduled
execution. For imminent executions, the 7-day report
will be delivered 7 days prior to the execution. The
Director of Corrections shail forward the 7-day report
to the Governor's Legal Affairs Secretary via the
Agency Secretary, Youth and Adult Correctional
Agency. This report shall be a memorandum
ugdating the formal 20-day report based upon current
observations. Intermediate reports may be submitted
by the Warden any time there is a change which may
léa:;e an effect under Section 3700.5 of the Penal

2)  Review the inmate's selection of witnesses and
spiritual advisor(s) as provided by the Associate
Warden, Unit ITI, and notify the inmate in writing of
his/her decision to approve or deny any or all
witnesses. The requested witnesses/spiritual
advisor(s) must meet normal visiting criteria.

b. ‘The Associate Warden, Unit 1T will:
1) Ascertain if the condemned inmate wishes to invite
up to five (5) witnesses and two (2) spiritual advisors.

If so, provide the Warden with the pames and
addresses.

c. The Psychiatrists (Alienists) will:
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)

Interview and evaluate the inmate in much the same
manner as they did for the 20-day report, and submit
their findings to the Warden in writing. They shall
compare their current evaluations with their previous
findings to determine any change in the inmate's
mental condition. Their observations rhust be current
(within 10 days preceding preparation of the report)
and pertain to the inmate's mental state.

d. The Chaplain will:

1)

Report the emotional state of the inmate, being
especially sensitive to any change. The chaplain's
observations will be submitted in writing to the
Warden. These observations shall pertain to contacts
made within 3 days preceding preparation of the
report.

e. The Condemned Row Correctional Counselor II will:

1)

Report any change in conduct or behavior in writing
to the Warden.

f The Legal Affairs Coordinator will:

D

2)

Contact the next of kin or attorney by telephone to
advise them that we will be asking their wishes
concerning disposition of the inmate's remains.

If necessary, prepare a letter for the Warden's
signature to next of kin requesting their intentions
regarding the inmate's remains. Ascertain if they will
claim the body. If so, advise the name and location
of the contracting mortuary. If they do not intend to
claim the body, the Legal Affairs Coordinator will
have them so state and will notify the contracting
mortuary.

g The Public Information Officer will:

Ly

2)

Send out written notice to all media representatives
selected to be witnesses. Only those reporters, etc. in
possession of an authentic original letter signed by
the Warden and corresponding photo identification
will be admitted to witness the execution.

Send out written notice to all media representatives
selected to cover the execution event. Selection will
be made of 125 total persons from legitimate media
outlets. Only those bearing authentic original letters
signed by the Warden will be admitted to the
institution and the media center.
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h. The Lieutenant in Charge of the Chamber wiil:

1) Report in writing to the Warden that the following
procedures have been accomplished:

(a)  Staff assignments on the execution detail are
ready.

(b)  Preliminary chamber area readiness and
operational checks have been made. (Needed
maintenance work is requested immediately.)

(c) Ensure that chamber area has necessary

supplies which will consist of both housechold
and personal needs.

(d) Ensure that the required clothing will be
available,

() Ensure that the necessary chemicals are not
only available, but also properly controlled.

5. 5 Days Prior to Execution:

a. The Associate Warden, Unit III will initiate the following
procedure if execution is imminent: -

1) Direct that the inmate be moved to the designated
security housing area of Condemned Row where he
will be under 24-hour a day observation of an officer
assigned for that purpose. The officer will check the
welfare of the inmate at fifteen (15) minute intervals
and log each check.

The Warden may order the inmate to be moved to the
designated security housing area of Condemned Row
where he will be under 24 hour a day observation of
an officer assigfied for that purpose at any time

__ following receipt of the death warrant when, in the
opinion of the Warden, it is necessary to maintain the
safety and security of the public, the institution
and/or the inmate.

2) Direct that all non-legal property belonging to the
inmate be removed from his cell and placed under the
security of the officer stationed outside the security
cell. The inmate will be given the use of items by the
officer as he needs them, and then return them to the
officer’s care. ' :

3) In the event of a stay at this juncture, the Associate
" Warden, Unit III will initiate return of the inmate to
his former housing status.
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b. The Condemned Row Correctional Counselor II will initiate
the following procedure if execution is imminent:

1) Interview the inmate to ascertain what request if any
he may have for a last meal. The Correctional
Counselor I will make the meal request known to the
Food Manager and determine if Food Service will be
able to fulfill the request. This answer will be
reported back to the inmate, and either way,

reparations made through the Food Manager for a
ast meal.

2) Interview the inmate to discern any special requests
as to the disposition of his property. The inmate will
package and label any property to be sent out of the
mstxtutxon. The Correctional Counselor II will
maintain an inventory signed receipt of all the
packaged property for mailing the first weekday
following the execution. In the event of an indefinite
stay, the property shall be returned by a signed
(inmate) receipt by the Correctional Counselor II.

3) Arrange for the monitoring of all telephone calls
made by the inmate via an institutional telephone.
Legal calls will not be monitored but will be
facilitated by staff. All calls will be logged on the
pre-execution activity log. . The Correctional
Counselor II will ensure that the inmate has 24-hour
access to a telephone for attorney contact.

4) Obtain clothing sizes from the inmate and ensure that
' appropriate clothing is available.

5) Brief the Warden, Chief Deputy Warden, Associate
' Warden Unit IIT, and Facility Captain daily as to the
inmate's needs, requests, and behavior.

c. The Chief Deputy Warden will initiate the following
pracedure if execution is imminent:

1) The Chief Deputy Warden will implement the
Execution Security Plan.

d. The Warden will initiate the following procedure if
execution is imminent:
1) Issue a Warden's bulletin to all staff residents
advising them of likelihood of a gathering or
demonstration at the East Gate.

e. The Visiting Lieutenant will initiate the following procedure
if execution is imminent:
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1)

2)

3)

Announce to visitors and inmates via posted notice,
San Quentin T.V. and any other resource available
that visiting will be closed the day preceding the
execution as well as the day of the execution.

Ensure that the family visiting quarters will be vacant
from day 5 through the day of the execution.
Prospective visitors, inmates, and housing unit staff
will be so informed.

Ensure visiting for the condemned inmate is
conducted as outlined in the procedure.

Spiritual Advisors will be allowed access to the inmate as
follows:

1)

2)

State employed spiritual advisors selected by the
inmate will be allowed to perform their spiritual
functions at the cell front of the inmate's cell either
on Second or Third Watch. The state employed
spiritual advisor may visit the inmate in the holding
cell of the execution chamber if requested by the

 condemned inmate.

Non-state employed spiritual advisors may visit the
inmate utilizing the procedure as outlined in this
procedure. Grade B inmates will be on a non-contact
basis. Non-state employed spiritual advisors will not
be allowed to visit the inmate in the housing unit.

6. 4 Days Prior to an Execution:

a.

The Warden will initiate the following procedures if
execution is imminent:

1)

Issue a letter to San Quentin Village residents, Marin
Rod and Gun Club and the Post Office advising them

of any likelihood of a gathering or demonstration at
the East Gate.

Direct that notices be passed during staff briefings
and via the Count Gate television monitor, to inform
staff of the East Gate closure on the evening prior to
the day of the execution

The Business Manager IT will:

1

Notify all contractors and vendors that we will not be
accepting any’ sérvices or goods from 1800 hours, 2
days prior to-the execution through the execution day.

7. 3 Days Prior to an Execution:
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a. The Lieutenant in Charge of the Chamber will initiate the
following procedure if execution is imminent:

1) - Be responsible for the security of the area. A search
of all materials that will come into contact with the
condemned inmate will be made. All equipment will
be in working order and functioning. All chemicals

will be under appropriate control to prevent
tampering.

The following procedures will be followed without
exception: '

(a)  The execution chamber area shall be closed to
any and all persons not cleared by the
Warden. The Licutenant in Charge of the
chamber has authorized access.

(b)  The execution chamber area keys will not be
issued to any person other than the Lieutenant
in Charge of the Chamber or designee.

{c)  All necessary traffic into the chamber areas
will be cleared and directly supervised by the
Lieutenant in Charge of the Chamber.

(d)  The chamber area, holding area, and visiting
area are cleaned and sanitized daily until the
execution is carried out.

8. Two Days Prior to an Execution:

a. The Lieutenant in Charge of the Chamber will assume the
following responsibilities:

1) Conduct an equipment check of all materials
necessary to perform the execution.

2) Check the expiration and/or sterilization dates of all
_  applicable items.

(a) Outdated items (e.g. Normal Saline bags)
shall be replaced immediately.

&

(b)  Sterilized packs bearing a sterilization date in
excess of thirty (30) days shall be replaced or
re-sterilized immediately.

9. Day Prior to an Execution:

a. The Chief Deputy Warden will:
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1)

Place institution on lockdown at the ap%ropriate time
commensurate with the day and hour of the
scheduled execution.

b. The Warden and Associate Warden, Unit III will:

D

2)

Direct that at the appropriate time commensurate
with the day and hour of the scheduled execution, the
inmate be rehoused in the death watch cell adjacent
to the execution chamber area.

In the event the inmate has requested a spiritual
advisor not employed by the Department of
Corrections, the following procedure will be
followed:

(a)  The spiritual advisor will be permitted to visit
with the inmate in the visiting room until 1800 hours
if the execution is scheduled for shortly after
midnight. Confidential visits in the plexiglass booths
are not permitted.

After visiting concludes, he/she will be given
a completed unclothed body search in the appropriate
restrocom of the main visiting room. :

(c)  The spiritual advisor will be escorted through
the rear seari area door past Four Post, where he/she

will be afforded the opportunity to use the staff
restroom.

(d) The spiritual advisor will be permitted to
bring the following items into the death watch area:

(1) ~ Personal prayer book / Bible
2) Communion pyx

3)  Sacramental wafers

4)  Other approved religious items

All items will be searched.

(e)  If the spiritual advisor requests the use of the
restroom, he/she will be escorted to Four Post.
Another unclothed body search will be conducted
belff}re he/she is escorted back into the death watch
cell.

'¢3) The spiritual advisor will be permitted
drinking water upon request.

(g) The spiritual advisor will have no telephone
access while in the death watch area.
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3)

At 2315 hours, or 45 minutes prior to the
scheduled time of execution, the spiritual advisor will
be escorted from the death watch cell area, through
the front count gate.

)] If the spiritual advisor has also been
designated as an inmate invited witness, he/she will
escorted to a van until clearance to enter the witness
area has been given. If he/she is not going to witness,
the van will proceed to the West Gate where he/she
will be processed out of the institution.  ~

The Warden will be notified prior to any otherwise

authorized visitor entering the death watch area.

C. The Lieutenant in Charge of the Chamber will:

1)
2)

3)

Obtain the lethal injection:

Establish a death watch on a round-the-clock basis
consisting of one (1) Correctional Sergeant and two
(2) Correctional Officers.

The Execution Team will arrive for pre-execution
instructions. The Lieutenant in Charge will arrange
for accommodations as necessary. :

d. The Captain, Central Services will:

1y

2)

3)

4)

At the appropriate time commensurate with the day
and hour of the scheduled execution, establish a
support team to assist as needed to maintain the
smooth operation of the institution

At the appropriate time commensurate with the day

. and hour of the scheduled execution, establish a

second support team. This staffing will continue as
needed the day of the execution. The support teams
shall be in addition to response teams.

Ensure East Block visiting area, main visiting area,
and employees' lounge are cleaned and sanitized.
At the appropriate time commensurate with the day

and hour of the scheduled execution, inspect all
areas.

e. . The Public Information Officer will:

D

Activate the media center at the appropriate time
commensurate with the day and bour of the
scheduled execution in the In-Service Training hall.
The Public Information Officer will activate the bank
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2)

3)

4)

of pay telephones, and otherwise address the needs of
media representatives that may be operating out of
the center. The assigned staff will release no
information or offer any commentary unless
specifically authorized by the Public Information
Officer. The Public Information Officer will give
regular updates to any media gathered, and notify the
Assistant Director, Communications of this action.

Work with the Assistant Director, Communications
to prepare a biographical and general information
sheet on the inmate for briefing notes for the media,
including California Department of Corrections ID.
photo. A copy of this biographical and general
information sheet will be sent to the Assistant
Director of Communications.

At the time designated by the Warden, identify the
media witnesses and escort them to their waiting area
room at In-Service-Training (IST). The Public
Information Officer will instruct the media witnesses
there will be no cameras, recorders, sketch pads, etc.
These items will be deposited at the media center for
later retrieval. No such equipment will be allowed in
the witness gallery. Pencils and notepads will be
provided. The Public Information Officer may utilize
the metal detector at the Inspectoscope Gate, or any
other search method deemed necessary and
reasonable. '

The Warden through the Public Information Officer
will designate a cut off time for the media to arrive as
outlined in the Execution Security Plan.

f. The Official Witnesses will:

2)

Meet in the designated area at the designated time for

- greeting by Warden

10. . Dayof an Execution:

a. The Warden will:

Y
2)

3)

Assure  all  witnesses are  appropriately
accommodated.

Usher the official witnesses to their assembly area
and give final instructions as needed.

Approximately one-half hour before the execution,
take his/her position at the execution chamber.
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4) Direct that the witnesses be escorted into the witness
area and take their designated places.

5) At the designated time of the execution, after ail
witnesses are in their designated places, issue the first
of the required four commands: '

(a) Ready the inmate.
(b)  Bring the inmate out.
(c)  Strap the inmate into the injection chair.

(d) Place the catheters in each arm and start the
saline solution.

6) Once the saline solution is flowing, direct a member
of the execution team stationed on the witness area
side of the locked door leading to the execution
anteroom to read a prepared a prepared statement
detailing the court order mandating the execution.

7 Order the administration of the lethal injection until
inmate is pronounced. dead.

- 8) Upon verification by one of the attending physicians,

a member of the execution team will read a prepared
statement announcing the death of the inmate.

9) Immediately following the execution, thank
witnesses. Arrange for their safe departure from the
institution with the Investigations Unit Captain.

10) Approximately 1 hour after the execution, the
Warden will issue a statement to the media.

The Associate Warden, Unit IIT will:

1)  Approximately 2 hours prior to execution, meet with
—  Warden.

A State Physician will:

3] Attend with another staff physician, and by
monitoring the heart of the inmate, or by whatever
means appropriate, determine and pronounce death.

The Public Information Officer will:

1)  After receiving the order from the Warden, escort the
media witnesses into the witness gallery.

2) Immediately upon Declaration of Death, take note of
the exact time and usher the media witnesses directly
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to the media center where they will give |
commentary and recount to the other assembied
media. The Public Information Officer will give no

commentary until after the official statement by the
Warden.

3) Accompany the Warden to the post execution press

conference. Field questions that follow the Warden's
statement.

4) As soon as possible after the issuance of the official
statement, usher all media out of the prison grounds.

e. The Administrative Assistant to the Warden will:

1) Assist the Public Information Officer in escorting
news media into media center. :

2)  Escort the official and other witnesses into the
witness gallery.

3) Assign a Correctional Officer to escort witnesses
invited by inmate and/or the inmate’s legal team from
the West Gate to the designated areas. The
correctional officer will remain with these witnesses
and assist in escorting to the witness gallery. It is
customary that not all members of the legal team
actually witness the execution, but are on grounds
until the execution has been carried out.

B. WITNESSES TO AN EXECUTION
L. Types of Witnesses:;

a. Official Witnesses:
Official witnesses as defined in Section 3605 of the
California Penal Code, will not have their names made
public. Official Witnesses will be escorted into the viewing
room first, and take seats at the rail.

b. Witnesses and Other Observers (staff, etc.)
Witnesses and observers will not have their names made
public. Witnesses will be escorted into the viewing room
. second, taking their places upon the east risers.

c. News Media Witnesses

News media witnesses will be admitted according to Section
D - NEWS MEDIA. News media witnesses will not have
their names made public, unless they choose to do so. Media
witnesses will be escorted into the viewing room third,
‘taking their places upon the north risers,

d. Inmate Requested Witnesses
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Inmate requested witnesses will be escorted into the viewing
room fourth, taking their places upon the south risers.

2. Allocation of Available Space:

The total capacity of the witness area of the execution chamber is

fifty (50) persons. The distribution of those present shall be as
follows:

Attomey General

Staff

QOfficial Witnesses

Governor’'s Witnesses

Director’s Witnesses

YACA Witnesses

News Media Witnesses

Witnesses Requested by Inmate-
Family and Friends

Spiritual Advisors

et ot
ha LA B W B b b e

TOTAL 50

3. Request for Witnesses by the Condemned Inmate:

a.

All requests to witness an execution, including the inmate's
request to have family or friends present, shall be directed in
writing to the Warden. The Warden shall choose those
persons who will be allowed to do so and will notify them, in
writing, no later than seven (7) days before a scheduled
execution, pursuant to Section 3605 of the Penal Code.

4, Selection of News Media Witnesses (maximum 17):

a.

When an execution is scheduled, the Warden will request
that the Assistant Director, Communications notify the
media and establish a filing period in which to accept media
requests to witness the execution. All media requests to
witness each execution shall be directed in writing to the
Communications Office, Headquarters. All letters of request
will be date stamped upon receipt. They will only be
considered for the scheduled execution and will not be kept
"on file." Requests will only be accepted immediately prior
to the date of execution and not after the filing period.

Media is defined in Title 15, CCR Section 3000 and DOM
subsection 13010.5.

The Assistant Director-Communications shall consult with
the Warden and his Public Information Officer and assist
them in selection of the members of the news media to
witness an execution. All media witnesses must agree to the
use of a "pool" method and all members must agree to

* release information simultaneously to all other news

agencies at a press conference held as soon as possible after
the execution. The media witnesses will not be permitted
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any cameras, tape recorders, or drawing implements, etc., in
the witness area. Pencils and notepads will be provided.

Procedures for Selecting Victim Family Witnesses:

a. The highest priority will be given to include victims® family
members who request to witness the execution procedure. If
a large number of victims exist, the selection criteria shall
attempt to include at least one family member per victim,

Procedures for Processing Witnesses:

a. All witnesses need to arrive at the institution’'s West Gate at
the time designated by the Warden. Parking will be in the
designated parking area. Al witnesses will be processed
through the Inspectoscope Gate.

1) No blue jeans, ie., jeans-style blue, black, or gray
pants or Levi's.

2) No cameras or recording equipment. Pencils and
notepads will be furnished to media witnesses.

b. All witnesses must have a photo LD.

Witnesses Accommodation Prior to Execution:

a After processing, witnesses will be escorted to their
designated areas until time to move to the execution
chamber. At a time announced by the Warden, the witnesses
will be escorted to the witness area and directed to their
designated places.

Witness Accommodation After Execution:

a. After the announcement of death, the official and other
witnesses will be escorted to a designated area. The inmate's
witnessG: will be transported to their transportation at the -
West Gate.

b. The media witnesses will be transported to the media staging
area to await the Warden's press conference approximately
one hour after a scheduled execution.

D. NEWS MEDIA

L.

Responsibility:

The Public Information Officer, under the direction of the Warden,
in conjunction with the Assistant Director of Communications, is

responsible for coordination of news media persomnel pursuant to an
execution. :
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2. Media Access to the Institution:

Members of legitimate media, as defined in Title 15, CCR Section
3000 and DOM subsection 13010.5, will be allowed on San Quentin
grounds on the day and time specified by the Warden. Requests
must be made to the Assistant Director, Communications, in writing,
A maximum of 125 non-witness news media personnel will be
permitted to remain in the IST hall during and after the execution to
await the Warden's post execution press conference. News media
representatives who receive a letter of authorization from the
Warden will be admitted to the institution, provided they are
properly credentialed and attired.

3. Coordination of Non-witness News Media:

a. All non-witness media members need to amive at the

' institution's West Gate on the day and time specified by the

Warden. Parking will be in the designated parking area.

Media broadcast vans will be admitted to tge institution

grounds on a space-available basis and prior written approval

of the Warden. Requests for such accommodations should

be made when requesting to cover the event. All media

members must have a photo I.D. and a letter signed by the
Assistant Director of Communications.

The media members will be admitted and processed at the

West Gate and escorted to the IST Building by the
Administrative Assistant, '

b. After the execution, the media witnesses will join the non-
witness media as soon as possible at the IST Building for the
media press conference, where they will relate what they -
witnessed to the media non-witnesses. The Warden's press
conference will follow at about one hour after an execution.
At the conclusion of the Warden's press conference, all

media personnel will be escorted to the West Gate, including -
broadcast vans.

4, Condition foer-Admittance of News Media Representatives:

a  No "blue jeans" are allowed. "Blue jeans" are defined as any
denim trousers colored any shade of blue, black, or gray.

b. Cameras (still and video), recording equipment and other
equipment will be allowed, subject to search.

c. All media broadcast vans will be parked in the parking area
adjacent to the IST building. Cameras and recording
equipment will only be allowed in the IST Building and in
the parking area.

d. Satellite link-up vans may be allowed into the lower staff
parking lot next to the visiting lot by prior arrangement.
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5.

Interviews with Condemned Inmates:

All interviews will be consistent with departmental policy.

Information Releases:

a The names of the 12 official witness will not be released.

b. The names of execution team members will pot be released,
nor will they be available for interviews or photographs.

c. The Public Information Officer, at the direction of the
Warden and Assistant Director, Communications, will be
responsible for all news releases prior to, during and after an
execution and for the developing of all necessary press and
information releases.

d. The Warden, with the assistance of the Assistant Director,

Communications and Public Information Officer, will hold a
press conference approximately one hour after a scheduled
execution. No other interview wiil be given by the Warden
after the news conference is compieted.

EXECUTION CHAMBER OPERATION

Personnel:

a.

Responsibilities:

1) WARDEN: The Warden shall have the overall
responsibility for the execution and will work and
train closely with all personnel responsible for all
phases of the procedure. The Warden shall select the
execution team.

2) ~ CHIEF DEPUTY WARDEN: The Chief D
Warden shall be responsible for the security of the
institution and will be in command of the Emergency
Operations Center (EOC). The Chief Deputy

— . Warden will be in command of SERT/NMT and
other special security forces.

3) ASSOCIATE WARDEN, UNIT III: The Associate
Warden, Unit III shall accompany the Warden on the

day of the scheduled execution into the chamber
anteroom.

4) CAPTAIN CENTRAI, OPERATIONS; The
Captain, Central Operations shall coordinate
institutional operations. Responsible for sanitation of
visiting areas, lounge areas, and entry road areas.
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)

6)

8)

9)

10)

11)

2. Faclity:—

PUBLIC INFORMATION OFFICER: Public
Information Officer shall be responsible for all news
releases prior to, during, and after an execution.

MINISTRA ASSISTANT: Administrative
Assistant is responsible for escorting the non-witness
media members to the In-Service-Training building
and providing security for the special media vans.

LIEX ANT IN CHARGE OF THE
EXECUTION CHAMBER: ° The Lieutenant in
Charge of the execution chamber is responsible for
the direct supervision of the execution team, as well
as functioning as a liaison with the Warden. He/she
is responsible for the necessary security integrity of
the chamber areas and related functions. Responsible
for the sanitation of chamber and adjacent areas.

RECORDER: A designated team member shall keep
accurate records of time that each phase of the
execution takes place.

THE DEATH WATCH CELT. SERGEANT AND
OFFICERS: The Death Watch Cell Sergeant and
officers assigned to the overnight detail are
responsible g ity of the condemned
inmate(s) throughout the night until execution time,
under the direction of the Lieutenant in Charge of
the Chamber. If the condemned inmate is female,
one of the officers shall be female.

WITNESS AREA OFFICERS: The witness area
officers shall station themselves in the witness area
during an execution

OTHER EXECUTION TEAM QFFICERS: The
other execution team officers shall perform duties as
assigned by the Lieutenant in Charge of the Chamber.

a. Description of Execution Chamber:

1)

2)

The lethal execution chamber for the State of
California is a self-contained unit located at the
California State Prison at San Quentin. The chamber
area consists of the witness area, two (2) holding
cells, the chemical room, kitchen/officers' area,
anteroom and execution chamber.

The witness area is accessible directly by a door

located between the main visiting room and the East
Block visiting room. This area can be isolated from
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3)

4)

5)

6)

the rest of the chamber. Visibility during an
execution is through five (5) windows. Capacity of
this area is fifty (50) persons.

The two (2) holding cells each contain a toilet and
sufficient room for a mattress.

The chemical room contains storage cabinets, work
bench, and two (2) chemical mixing pots as well as

pipe work and valves. This room is utilized durmg
executions by lethal gas.

The kitchen/officers' area has a small sink, cabinet

and counter area as well as a resting area for staff
members.

The anteroom containg several valves and the
chamber immersion lever, used during execution by
lethal gas. Access to the witness area, or to North
Block is through two (2) separate solid iron doors.
Also in this area are direct telephone line utilized by
the State Supreme Court and Aftorney General's
office.

3. Execution Chamber Maintenance:

A constant state of readiness and the proper safe operation of the
execution chamber requires periodic inspection and maintenance of
the chamber throughout the year. :

The door to the execution chamber is to remain locked in the open
position when not in use or testing.

To prevent corrosion, there is a natural draft to exhaust stack which
keeps the chamber dry and free of any drain odor.

Total body fluid precautions will be instituted for infection control.
4, Lethal Injection Execution:

a. Chemicals needed for execution:

1)

2)
3)

Sodium Pentothal, 5.0 Gm, plus one unopened
backup.

Normal Saline, 20 cc.
Pancuronium Bromide (Pavuloa), 50 mgm per 50 cc.

Five (5) 10 cc. ampules of 10 mgm each in each of
three (3) syringes
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4)

Total injection; 100 cc/100 mgm., or 2 syringes. One
extra made up as stand-by.

Potassium Chloride, 50 milequiv. per 50 cc.

Five (5) 10 cc. ampules of 10 milequiv. in each of
three (3) syringes

Total injection; 100 ¢¢/100 mgm., or 2 syringes. One
extra made up as stand-by.

b. Equipment and Materials:

1)
2)

3)

4)
)]
6)
7)
8)
9
10)
11)

12)

13)
14)
15)
16)
17
18)
19)
20)

One (1) Sodium Pentothal, 5 gm , w/diluent

Twenty (20) Pancuronium Bromide, 10 mgm.
ampules (Pavulon)

Twenty (20) Potassium Chloride, 10 milequiv.
ampules

Ten (10) Syringes, 50 cc

Ten (10) Syringes, 20 cc

Ten (10) Needles 18 Ga., 1”

Five (5) Angiocaths, 20 Ga., 1"

Five (5) Angiocaths, 18 Ga., 1"

Five (5) Angiocaths, 16 Ga., 1 3/4"
Four (4) Normal Saline, TV bags, 1000 cc
Twelve (12) Extension sets, 72" long
One (1) Box alcohol preps

Fo-ur' (4) Rolls adhesive tape, 1"
Four (4) Rolls adhesive tape, 2"
Four (4) Rolls adhesive tape, 3"

One (1) Pair scissors, Bandage, pr.
Six (6) Tourniquets

Box gloves, surgical, Size 7, sterile
Box gloves, surgical, Size 9, sterile

Box: surgical masks
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21)
22)
23)
24)

25)

26)
27)

28)

29)
30)
31)
32)
33)
34)

Three (3) Flashlights, w/batteries

Ten (10) Chux

Two (2) Arm Boards

Six (6) 3 Way Stopcocks

Restraint Gear

Department approved handcuffs and leg irons.
Cardiac Monitor

Two (2) sets

Wall Clocks
Two (2)

Cleaning Supplies
As required for ongoing maintenance of chamber and.
onsite facilities. ' '

- Light Bulbs — assorted wattage

Hand soap
Paper Towels
Toilet Paper
Mop-up Towels

Visiting Room Buffer
Used on regular basis to wax floors, etc.

Inmate(s) Needs on Overnight Status:

1)
ry
3)
4
5)
6)

Bed Mattress

Blanket

Pillow

Electric Heater and extension cord
AM/FM Radio

Television

-28-




CEDURE NO. T10

7)  Inmate Clothing (3 sets)

State issue trousers
State issue undershorts
State issue undershirt
State issue socks

State issue blue shirt

In the event the condemned is a female, the clothing
consists of brassiere, panties, and blue dress.

Female clothing will be provided by the Central
California Women’s Facility (and delivered with the
condemned female 48 hours prior to actual execution

date.)

8) Towels

9) Chess and Checkers set

10)  Coffee and/or Approved Drinks (non-alcoholic)
11)  Last Dinner Meal (as reasonable as possible)

ASCERTAIN DISPOSITION OF PERSONAL PROPERTY
FROM CONDEMNED INMATE AFTER' HIS/HER
PLACEMENT IN OVERNIGHT CELL (DONATION,
MAIL TO RELATIVE, ETC)

Procedures:

I Two (2) Weeks Prior to Scheduled Execution:

(a)

The Lieutenant in Charge of the Chamber will
notify the Warden that the following
procedures have been accomplished:

Specific staff’ assignments to the execution
detail have been made.

Preliminary chamber area readiness and
operational testing procedures have been
made. Necessary maintenance work will be
performed in the presence of the Lieutenant in
Charge of the Chamber or his’her designate
(Chamber Operator/Chemical Operator.)

Ensure the chamber areas have full
complements of necessary household and
personal needs of the condemned inmate and

. all required clothing is available.
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Ensure the direct telephone lines utilized by
the State Supreme Court and the Aftorney
General’s office are on-line and working.

Inventory all chemicals and equipment
necessary in chamber operation are available
and under proper storage.

2) One (1) Week Prior to Scheduled Execution:

(a) The Lieutenant in Charge of the Chamber will
inspect the chamber areas for the following:

Ensure all maintenance work requested has
been completed and the chamber is ready.

Preliminary and operational tests are again
performed to ensure readiness of chamber
areas. The prison Correctional Plant Manager
(CPM), and/or Maintenance Supervisor
(Execution Team Liaison) will be present
during this operational check of the chamber.

Ascertain all necessary clothing, personal
items, overnight detail equipment, etc., are
properly available and operational.  The
Lieutenant in Charge of the Chamber will
notify the Warden of this inspection. At this
point, all equipment should be operational and
functioning properly.

All necessary supplies should be in the
chamber area or where designated and ready
for use.

‘The entire area should be in a high state of
cleanliness and ready for outside witnesses.

3) - Three (3) Days Prior heduled Ex

(@) The following procedure will be strictly
adhered to without exception:

The execution chamber area will be closed to
any and all persons not specifically cleared by
the Warden. The Lieutenant in Charge of the

Chamber and necessary team members are
authorized access.

All traffic into the chamber areas will be

approved by the Lieutenant in Charge of the

Chamber, who will directly supervise
. necessary traffic into the area.
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The Lieutenant in Charge of the Chamber will
conduct the following pre-execution
inventory and equipment check:

(1) Members of the injection team shall
conduct an equipment check of all

materials necessary to perform the
execution.

(2)  The inventory shall be conducted not
less than twenty-four (24) hours, and
not more than ninety-six (96) hours,
before the scheduled execution.

(3)  Expiration and/or sterilization dates of
all applicable items shall be checked
on each individual item.

(a) Outdated items (e.g. Normal
' Saline bags) shall be replaced
immediately.

®) Sterilized packs bearing a
sterilization date in excess of
thirty (30) days shall be
replaced  or - re-sterilized
immediately.

At this time, the Lieutenant in Charge will be
respousible for the security of the chamber. A
search of all materials that will come into
contact with the condemned inmate(s) will be
made by the Execution Team, All equipment
will be in working order and functioning
properly.

All chemicals will be stored under appropriate
controls to prevent tampering.

— NOTE: In the event the condemned inmate
is female, she will be transported fiom the
Central California Women's Facility not
earlier than three (3) days prior to the
scheduled execution date. The condemned
female will be placed upon arrival in the
overnight cell and necessary coverage and
supervision of the condemned inmate as
outlined in this procedure for male inmates
will be arranged by the Lieutenant in Charge
of the Chamber.

4) = One(1) Day Prior to Scheduled Execution:
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The Execution Team members as designated by the

Lieutenant in Charge of the Chamber will perform
the following:

(&)  Obtaining Drugs:

(1) During the afterncon immediately
preceding an execution by lethal
injection, a member of the injection
team shall proceed to the pharmacy to
obtain the necessary agents (drugs) for
the procedure.

(2) When the drugs have been issued, and
quantities verified, they shall be
placed in the Lethal Injection Drug
Box, and the box locked.

(3) A member of the injection team shall
maintain personal, physical custody of
the locked drug box until such time as

it is opened for use, or for return if not
used.

(b) Chamber Kitchen:

Check linen - includes officer cot and sheets,
pillow, pillowcase and six (6) towels. Contact
the laundry if additional supplies are needed.

Contact the Food Manager for foodstuffs;
fruit, coffee, sugar, milk, and ice.

(c)  Ovemight Cells:

Thoroughly search cells, depending on
number of executions set for the next day.

Obtain overnight cell furnishings. For each
. cell to be used, obtain one (1) mattress, one

(1) blanket, and one (1) pillow from the

storage closet located in the witness room.

Very thoroughly search each item. Place in
overnight cell, spreading the blanket over the
mattress. Place the pillow at the head of the
mattress. LOCK THE CELL DOORS.

(d) At_the appropriate time commensurate
with the day and time of the execution:

(1) Lieutenant in Charge of the chamber
: will contact the Warden for last
minute information.
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(e)

At the appropriate time commensurate

with the day and time of the scheduled

execution:

(1)

@)

&)
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The  appropriaste  mumber  of
supervisorial and custody staff as
determined by the Associate Warden
of Unit III will arrive at the
condemned row office, One of the
detail officers searches the clothing to
be worn by the condemned inmate.
The unit lieutenant makes the
necessary notation in the condemned
row log book. The escort team then
enters the condemned tier and
proceeds to the cell of the condemned
inmate. While in the cell, the inmate
is given an unclothed body search and
then placed in mechanical restraints.
The inmate, wearing his
underclothing, is escorted to the
holding cell where he is retained
pending an unclothed body search
which includes a metal detector scan,

Following this, he is given a complete
new outfit of clothing that was
previously searched by the officer.
This clothing consists of undershirt,
shorts, socks, blue jeans, blue shirt,
and canvas slippers. All items of
clothing are regulation for the
institution, ~ After the inmate is
clothed, he is placed in restraint
equipment. He is then escorted to the
elevator via the condemned usit door,
by the aforementioned officers, then to
the lower floor of the cell block and to
the door leading to the overnight cell
area. A lieutenant, as per previous
arrangements, is statoned on the
opposite side of the door in the
overnight cell area, with the necessary
key which he passes to the officer
through the door aperture. The door is
unlocked and the officers escort the
condemned inmate into one of the
overnight cells, and the restraint
equipment is removed.

One officer will be posted at the door
leading to the overnight cell area after
the condemned inmate is placed in the
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®

(®

)

&)

©

D

cell. This position will be posted
during the third watch and first watch
preceding the execution.

Equipment required for this position is
one (1) handheld radio and key ring,

Commencing immediately upon
posting, the officer will make a visual

ity check through the door
aperture leading to the overnight cell

- and will continue the security checks

every 30 minutes.

The Lieutenant in Charge of the
chamber asks the inmate who his
spiritual advisor is, then informs the .
condemned inmate of the time his
dinner will be served.

The Lieutenant informs the inmate
that he will retwrn to see him later in
the evening, or sooner if the inmate
desires. At this point, the inmate is
introduced to the sergeant and two (2)
officers who will be with him
throughout the night. All staff, except
the overnight detail, leave the chamber
area, and the Lieutenant in Charge of
the chamber reports directly to the
Warden.

At the appropriate time commensurate

with the day and time of the scheduled

execution:

)

(1)
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Dinner is brought to the area by a
sergeant and the supervising cook.
The dinner normally is the meal

by the inmate insofar as is
reasonable  and possible to obtain.
Coffee is available throughout the
night.

At_the appropriate time commensurate

with the day and time of the scheduled
execution:

The inmate is usually visited by the
spiritual advisor of his choice and the
Warden. The Lieutenant in Charge of
the chamber returns during the
evening to check with the overnight
sergeant and officers and stays as
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@

&)
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required. He remains on duty through
the execution. All visitors in the
overnight cell area must be approved
by the Warden.

The condemned inmate is allowed
reasonable last requests,. Normally,
these requests include the following:

* Special items of food and soft
rinks: :

Special programs on the radio or
television set;

* Funds on the books be transferred
as he might designate;

* He will be allowed to walk to the
chamber without assistance;

* He will be allowed to send out last
letters;

* The reporters and newspapers not
mention his family, etc.

Requests, other than normally routine,
are processed through the Warden or
the Officer of the Day.

Routine requests are handled by the
Lieutenant in Charge of the chamber
or the respective Watch Commander
on duty.

The Watch Commander will make
routine checks with the ovemight
officers during their respective shifts.

The telephone located in the chamber
kitchenette is restricted to the Warden,
Lieutenant in Charge of the chamber,
the Administrative Officer of the Day,
and the Watch Commander on duty.

5) DAY OF SCHEDULED EXECUTION:

(a) Approximately 3 hours prior to the

@
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requested to do so by the condemned




' SAN QUENTIN msrmmou.‘x:EDURE NO. 770

O

(c)

- (3)

inmate, remains until after the
execution. On other occasions, he
may give communion and then return

1 hour prior to the execution to remain
until after the execution.

Approximately 2 hours

execution, the followin
followed:

6]

rior to the
rocedure will be

Members of the injection team shall
enter the imjection room and
immediately reinventory the supplies
and equipment to insure that all is in
readiness, and if applicable, obtain re-
placement items from the pharmacy.

Approximately 1 'hour prior to execution,
the following procedure will b_e followed:

The IV set-up will proceed as follows:

() The connecting needle of
Administration Set shall be inserted
into outlet of the bag of Normal Saline
IV solution.

(2)  The on-off clamp located between the

"Y" injection site and the needle

adapter shall be removed and

discarded. The flow of solution shall
be controlled by the Flo-Trol clamp
located above the "Y" site,

(@ The lip of the neoprene
diaphram on the "Y™ injection
site shall be rolled back so that
it can easily be removed for
insertion of syringe tips instead
of a needle.

(b) A 72-inch Extension Set shail

be connected to the needle

gdapter of the Administration
et.

NOTE: For the setup for
administration into the distal arm, a
second Extension Set shall be required
due to the additional distance.

An Angjocath (no smaller than 20 Ga.
X 2") shall be connected to the needle
adapter of the Extension Set. Optimal
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injection flow may be achieved with a
14 Ga. or 16 Ga. Angiocath, if the

veins will permit the use of the larger
size.

The tubing shall be cleared of air and
the Angiocath recovered. The set-up
is ready for use.

Steps 1 through 6 shall be repeated for
the second set-up.

The syringes containing the drugs
shall be prepared and loaded in the
following order:

(@ Two 35-<c syringes, each
containing 20 cc of sterile
Normal Saline. Label syringes
"NS".

(b) Three 50-cc syringes, each
containing 50 milequiv of
Potassium Chioride in 50 cc.
Label syringes "3".

(¢) Three 50-cc syringes, each
containing 50 mgm of
Pancuronium Bromide in 50
cc. Label syringes "2".

(d) One 35-cc syringe containing
50 Grams of Sodium
Pentothal. (Kit contents to be
dissolved in 20-25 cc of the
accompanying diluent to attain
complete, clear suspension.)
The Sodium Pentothal, being a
Federally controlled drug, shall

be prepared last, - it
appears that it shall actually be

used. Label syringe "1".

() A pre-medication is available
if requested by the inmate.
Valium, or its equivalent, a
skeletal relaxant, will be
administered if requested by
the inmate and approved by the
Health Care Manager.

1t is noted that three syringes of Pavulon and
. three of Potassium Chioride are prepared,
even tbough the injection procedure only calls
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(e)

®

for two of each. The extra syringes are to be
prepared as “stand-bys", in the event one of
the others is dropped in handling during the
injection procedure. This will take place prior
to moving the inmate into the execution
chamber.

Chamber operator calls outside telephone
operator for time check and sets the clock.
Takes position on right side of chamber door.

g)pens chamber door upon Warden's signal to
0 s0.

Approximately 45 minutes prior _to

execution, the following procedure will be
followed:

(1) The Warden and two (2) physicians
arrive at the execution chamber via the
outside entrance. The Warden talks
briefly with the condemned inmate.

(2) The condemned inmate remains in the

cell, accompanied by the spiritual
advisor, unni signaled by the Warden
that the appointed time has arrived.

Approximately 10 _minutes prior to
execution, the following procedure will be
followed:

0 The Warden orders that the witnesses
be brought into the witness area and

take their designated places.

(2) Escorting officers bring in the witnesses
and then leave the area, to wait outside
until after the execution when
will again escort the witnesses to their
designated areas.

When the appointed time for the execution
has arrived and the signal to commence has
been given by the Warden: ‘

(1) The inmate is moved into the
execution chamber and secured onto
the table, The heart monitor
equipment is then connected to the
monitor. The physician will verify the
heart beat registers on the monitor.

-38 -



+

SAN QUENTIN INSTITUTION .EDURENO. M0

e)

€))

@

)

-39-

The following execution procedure is
started:

The angiocath shall be inserted into a

usable vein by a person qualified,

trained, or otherwise authorized by

law to initiate such a procedure. The

flow of Normal Saline shall be started

%nd administered at a slow rate of
ow.

The above procedure shall be repeated
on a secon location on the inmate.
This line shall be held in reserve as a
contingency line in case of a
ij.mlftmction or blockage in the first
ine.

NOTE: At this point, the
administration sets shall be running at
a slow rate of flow, and ready for the
injection of syringes containing the
injection agents. Observation of both
set-ups to insure that the rate of flow
is uninterrupted shall be maintained.
NO FURTHER ACTION shall be
taken until the pre-arranged signal to
start the injection of lethal agents is
given the Warden.

After the IV is started, injection team
members vacate the chamber.

All officers vacate the chamber, the
door is closed by the chamber operator
and sealed by the Lieutenant.

The chamber operator then tums on
the exbaust fan.

Total anonymity of the injection team
members in the injection room shall
be maintained. At NO TIME shall
they be addressed by name, or asked
anything that would require an oral
response. ~ The members of the
injection team shall remove all jewelry
and wear long sleeve shirts to cover

any identifiable marks, tattoos, or
scars.
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Lethal Injection Procedures
When Execution Order Is Received

As s00n as the execution order is received, the condemned inmats is moved into a special security 3
prison. Based on hourly checks, staff document hisier behavior and bring anything unusual 1o the v
attention.

The inmate receives priority visiting privileges; no visitors are tumed away without authorization of
Every effortis made to accommodate visits by the inmate’s atiomey including weekend or holiday vi
necessary.

Pre-Execution Reports

Two reports are propared within three weeks of the established execution date. The firstis 20 days
execution; the second is seven days before execution. Each report includes:

¢ Psychiatric report - Results and interpretation of examinations, interviews and history of the
psychiatrists which will be used to determine the inmate’s sanity.

¢ Chaplain report - Comments on the inmaie's spiritual and emotonal wel-being.

¢ Summary of behavior - Observations nated by case worker and custody staff.

® Cover ietter from warden - Includes firsthand information from inerviews, observations or co

with the inmate and his/her family or friends.
The seven day pre-execution report discusses any changes that have occurred since the first report
Sanity Review Requests

Within 30 to seven days before the axecution, the inmate’s atiomey may submit current psychiatric §
myhawabaaﬁrumﬂuaanﬂyofﬂwmndemmdwm.%immﬁonwiubeprovidedhho
psyehiatidsmconsidorhmmpleﬁmofﬂnpmwﬁmmdiaﬁcmpoﬂs.

Last 24 Hours

During the day before the execution, the warden will make special armangements for visits by approv
mambers, spiritual advisors, and friends.

Aboutsp.m.tmdaybebromoexewﬁon.itnimhwibomvedhﬂ\edoaﬂ-mabhcellwhichis
execution chamber. From then on, a three-member staff unit will provide a constant death watch.

Soon afer he is réhoused, the inmate will be served his last dinner meal. The prison makes every et
the meal requested by the inmate.

Between 7 and 10 p.m., the inmate may be visited by the assigned state chaphain and the warden. T
read, watch television, or play the radio. He can request special foad items and coffee or soft drinks.

The family, spiritual advisors and friends the inmate has selected as witnesses may amive up to two
the scheduled execution.

12/17/2004
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About 30 mirkstes before the scheduled execution, the inmate is given a new pair of denim Yousers:
shirt to wear. He is escorted into the sxecution chamber a few minutas before the appointed time an
onto a table. [The chaire previously used for lethal gas executions have been removed.]

The inmate is connected fo & cardiac monitor which is connected to a printer outside the execution ¢
isshmdinlwousnblovainsandaﬁowofmmisaﬁmsohﬁonisudmhisbmdataslowm.[On
reserve in case of a blockage or malfunclion in the other.] The door is closed. The warden issues te
order.

The Execufion

e 5.0 grams of sodium pentothal in 20-25 cc of diluent
® 50 cc of pancuronium bromide
e 50 cc of patassium chloride

Each chemical is lethal in the amounts administered.

At the warden’s signal, sodium pentothal is administered, then the ine is flushed with sterile nomal :
This is followed by pancuronium bromide, a saline flush, and finalty, potassium chloride. As required
California Penal Code, a physician is pressnt to declare when death occurs.

After all withesses have left, the body is removed with dignity and care. Typically, the family claims 4
the State makes the armangements.

Chamber Description

The California execution chamber is a self-contained unit at San Quentin State Prison which include

® Witness area—Entered via a door to the outside, the witness area has a view of the chambe
windows,

& Execution chamber—An octagonai vacuumn chamber, approximately 7-1/2 feet in diameter. |
through a large oval door at the rear of the chamber.

& Antsroom—Contains three telephones. One is kept open for use by the Govemor; the other
the State Supreme Court and Attormney General’s Office; the third is connected to the Warde:
lethal injections are administerad from the antercom. The area also includes the valves and
used for executions by lethal gas.

e Chemical room—Includes storage cabinets and a work bench, pius the chemical mixing pot
valves used for executions by lethal gas.

® Two hokding celis—Each contains a toilet and room for a matiress.

* Kichen/officers’ area—Includes a sink, cabinet, counter area and resting area for staff.
Witnesses
Up ® 50 individuals may wilness an execution. The Tollowing are specified in the Penai Code:

Warden* 1

Attorney General 1

Reputable citizens 12

Physicians* 2

inmate family/friends 5 (if requested)
Inmate spiritzal advisor 2 {if requested)

State procedures also allow for-
News media representatives 17

State-selected withesses 9
Staff escorts 4

http://www.corr.ca.gov/communicationsoffice/capitalpunishment/lethal_injection.asp 12/17/2004
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I, Margo A. Rocconi, declare and state as féllows:

‘I have personal knowledge of the following and, if called tc
tescify, I could and would competentiy testify thereto:

1. I am a deputy federal public defender at the Federal
Public Defender's Office in the Centxal District of California.

I represented Stephen Wayne Andersén in federal habeas
proceedings challenging hia convioticn and death sentence.

2. I was a witness to the exacution of Stephen Wayne
Anderson on Jamuary 29, 2002 at San Quentin State Prison in
California. At about 11:40 p.m. on January 28, 2002, I was
transported to the execution viewing arsa with two other
witnesses. The three of us were the last witnesses to enter the
viewing area just, before 12:00 a.m. on January 29, 2002. We
stood on two steps to the left side of the exscution chamber,
Shartly theareafter, Stephen Anderson was brought into the
_ execution chawmber and strapped down onto the table, His right
foot twitched from time to time.

3. A male techniclan came in to the room with a caddy full
of syringes and needlea. He tried for qQuite awhile to insert the
needle into a vein in Mr. Anderson's left arm. He waa not able
to find a vein and Mr. Anderscn's arm began tc bleed. The
technician wiped the blood off with gauge several tiwmes. The

technician became frustrated, removed his gloves, put them back

i

e
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on, and started over. During this time, Mr. Anderson looked over
at his arm several times to see what was happening. MNr. Anderson
attempted to help the technician f£ind a vein by pumping his fist,
After what took at least 3 to 4 minutes, the technician
successfully inserted the needle in Mr. Anderscn's arm and taped
it down,

4. The wale techniclan then left the room and a female
technician entered. She inserted a needle into Mr, Anderson's
right arm in less than one minute,

5. Mr. Anderson's table was then turned and the 1V lines
were attached to a mechanism in the wall of the execution
chamber., At this point, Mr. Anderson lifted his head up several
times and locked at the three of us standing on the risers.

6. Mr. Anderson then laid his head back down and waited.
Within a minute his eyes closed and his head rolled over
glightly. Thereafter, his cheeks began puffing as if air were
coming out of his mouth. Within momentes aftexr that, Mr.
Anderson’s chept and stomach area began to heave upward. The
convulsions continued with gome irreguiar pauses in between.
Altogether, Mr. Anderson's chest and stomach heaved wore than 30
times.

/!
1
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7. More than 10 and less than 15 minutes elapsed from the
time that Mr. Anderson had closed his eyes until the guard
amnounced that he waas dead. 7T never looked away during that time
period.

I declare under penalty of perjury under the laws of the
United States of America and the State of California that the

foregoing is true and correct.

EXECUTED this<Bfhday of ':Sjmyﬁé ., 2004.

TIYTA O A
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SecTion oF Forensic PathorLoGy
ano CunNiCaL Forensic Meoicineg

CoMMONWEALTH OF KENTUCKY
JusTice CasINET
OFFICE OF THE
CHier Menical Examinegn
Uraan GoveERNMENT CENTER
B10 BarreT AvENUE

lLowsviLie, Kentucky
40204-1702

-, .

TELEP_HONE: (502) 852-5
FacsiviLe: (502} 852.15

FINAL DIAGNOSIS

HARPER, EDWARD LEE - ME9-346

1 Judicial execution by lethal injection !
A} Postmortem heart blood toxicology

1 Pancuronium 39 mg/L
2) Thiopental 6.5 mg/L
3} . Chlorpheniramine 0.04 mg/L.

B) Postmortem vena cava toxicology -
1 Pancuronium 30 mg/1.
2) Thiopental 3 mg/L

C)  Postmortem right axillary vein toxicology
i Pancuronium 18 meL
2) Thiopental 3 mg/L

By Heart blood electrolytes:
1) Sodium 147 meq/L
2) Potassium 32.1 meg/L

iI. No evidence of blunt trauma

III.  No evidence of significant natural disease

OPINION:

Death in this case is due to polypharmacy intoxication as a consequence of
judicial execution by lethal injection. (CODE: E961P; E978)

DATE PERFORMED: May 26, 1999
DATE COMPLETED: July 9, 1999
COUNTY OF JURISDICTION: Lyon
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POST MORTEM EXAMINATION
OF THE BODY OF

HARPER, EDWARD LEE -ME-99-346

A post mortem examination of the body identified as Edward Lee Harperis
performed at the Urban County Government Center on May 26, 1999 at 9:40 a.m. by Dr.

Tracey Corey Handy. Attendant is Jason Ritter.

EXTERIOR OF THE BODY

The body is received clad in a red scrub suit, and white briefs, A cloth scapular
with Our Lady of Mount Carmel and Saint Simon as well as an unidentifiable saying with
the following identifiable words, *“Whosoever Has This, Shall Not Suffer Eternal Fire".
This scapular is placed within the body bag. :

The body is that of a normally developed, normally nourished, white male
appearing around the given age of 50 years. The body has a measured height of 71" and a
measured weight of 200 pounds. The scalp hair is brown, of normal texture, and 5
generally less than 1" in length. The facial hair is shaven. The pupils are equal;, round and
bmm in diameter. The sclerae and conjunctivae are somewhat injected. The irides are
biue. Yellow/brown muceid material exudes from the nose and mouth. The natural
anterior dentition is in fair repair. The anterior intra-oral mucosa is atraumatic. The jaw
displays rigor mortis. The rachen iz in the midline. The supra-clavicular lymph nodes are
not palpable. The symmetrical thorax demonstrates no abnormal movability. The
abdomen displays a remote, faint, we]l healed, and obliquely oriented surgical scar
progressing infero-laterally in the right upper quadrant. The pubic hair is brown, curly
and of normal male distribution with scattered gray hair. The Penis is apparently
uncircumcised. Both testes are palpable within the scrotal sac. Examination and palpation
of the extremities reveals no evidence of peripheral edema, deformity or fracture. Rigor

-mortis is well developed in the major muscle groups. Lividity blanches posteriorly and

over the right aspect of the head and face except over pressure points.
EVIDENCE OF JUDICIAL EXECUTION

EKG pads are present over the anterior thorax. A vascular access line enters the
right antecubital fossa. A vascular access line enters the dorsal surface of the left hand.
A peedle puncture site is identified in the left antecubital fossa.

INTERIOR OF THE BODY

A “Y” incision is carried through a midline pannicutus measuring up to 3cm into
an abdominal cavity lined with glistening serosa and containing no free fluid. Generally,

the intra-abdominal viscera maintaia their usual in situ relations. Muitipls adhesions are
visualized within the right aspect of the abdomen mvolving both upper and lower
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quadrants. These adhesions prohibit visualization of the liver edge. The vermiform -
appendix is not identified. Multiple surgical staples are prc:sent in the region nommally
occupied by the vermiform appendix.

The mediastinum is in the midline. The lungs are normally inflated bilaterally.
There i no free fluid in either smooth, pleural space. The pmcardxal sac is opened and
noted to contain less than 3ml of clear straw colored ﬂuld

CARDIOVASCULAR

The heart is of the normal configuration and weighs 420 grams. The epicardial
surface contains a normal amount of glistening, yellow adiposeitissue. The cardiac
chambers are of proportionate capacity. The mural and valvular endocardia are smooth
and ghstening. The valves displzy no abnormalities. The papillary muscles and projecting
myocardial muscle bundles are of normal prominence. The coronary ostia are in their
usual location and give rise to normally distributed coronary arteries. Serial sectioning of .
the coronary arteties discloses multifocal grade I caicific atherosclerosis of the proximal
Jeft anterior descending coronary aitery. On section, the firm, brown myocardium is of .
normal consistency. No focus of scar or acute hemorrhage is demonstrated.

The s¥stemic aorta is of normal caliber and elesticity. The intimal surfacs is

smooth and glistening. The ostia of the large branches are of norma! distribution and

dimension. Exploration and inspection of the large veins reveals no evidence of ante
moriem clot.

RESPIRATORY

The hungs are of the usual iobation and weigh 690 and 600 grams, right and left
respectively. Mild amounts of subpleural anthracotic pigment are present within all lobes.
The pleurae are generally smooth and glistening. Dissection of the bronchial tree
discloses a normal tan epithelinm. The bronchial tree contains a moderate amount of
aspirated gastri¢ contents. The pulmonary vasculature is of normal distribution and
dimension. The lining intima is glistening and smooth. It contains no ante mortem
thrombi. Serial sectioning of the pulmonary parenchyma discloses the usual fine, lacy
pulmonary architecture. No focus of consolidation, calcification or friability formation is
demonstrated. The hilar lymph nodes are moderately anthracotic and non-calcified.

LIVER AND GALLBLADDER

The liver weighs 2290 grams. The hepatic capsule displays multifocal arcas of
adhesion. It is intact. Serial sectioning of the hepatic substance discloses homogensous
orown substance throughout without focal abnormal markings. The anterior surface of the
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right lobe of the liver displays a focal irregular area of capsular thickening and
white/yellow discoloration. - -

The gallbladder is not identified.

PANCREAS

The pancreas is in its usua! location and on section is composed of normally
Iobulatcd yellow!tan soft substance. No focus of calcification is demonstrated.

ADRENALS

The adrenal glands are in their usual location and are of normal size and shape.
On section, they are compesed of smooth, yellow outer cortical rims, which overlie zones
of deeper brown cortical and gray medullary substances.

GENITOURINARY

The kidneys are of similar size and shape. Together they weigh 460 grams. The
capsules may be removed easily to reveal smooth, medium brown renal surfaces. On
section. the cortices and F‘F‘(ﬂludu gre weil uemarca-ed Tne ysual areuars '!"3"3(11123 are

preserved. No abrormality of the calyx, pelvis, cortex or medulla 15 demonstrated. The
ureters are patent.

The bladder lumen contains approximately 30ml of clear, straw colored urine.
The openings of the ureters into the bladder are normal. The bladder rmucosa is light tan
and finely wrinkled.

The prostate gland is of normal size and shape. On section, it is composed of firm,
white, almost rubbery substance. No focus of nodulanty or yellow dlscoloratmn is
demonstrated

SPLEEN

The spleen weighs 180 grams. The capsule is smooth, shiny and intact. On
section, no focal abnormal markings are demonstrated. The usual follicular and trabecular
markings are preserved.

ALIMENTARY

The smooth-walled esorhagus is intact, of nsual thickness and grav. Its mucosa is

gy

present in nommal longitudinal folds. The cardioesophagzal junction is easily identified.
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The gastric wall is intact and of usual thickness. No abnormality of its serosal
surface is demonstrated. The gastric mucosa is present in its normal rugal pattern. The
stornach contains approximately 400m! of thick, semi-liquid, partially digested food - -
substance including apparent fragments of bread, tomato and lettuce. The pylorus and
duodenum display no abnormality. The small and large intestines are not remarkable.

MUSCULOSKELETAL

Examination and palpauon of the spine, ribs, shoulder girdle and pelvis fails to

reveal fracture.

NECK

There is no soft tissue hemorrhage within the neck. The hyoid bone and thyroid
cartilages are intact. The larynx and trachea are of average caliber and are patent. They
are lined with smooth, pale tan epithelium. The vocal cords display no abnormality.

The tongue displays no abnormality.
THYROID
The thyroid gland demonstrates no abnormality.
H'::;.AD
- Ther-e is no soft tissue hemorrhage within the scalp. The calvarium is intact and
displays no abnormality. The dura is of normal tenseness. The superior sagittal sinus is

patent and in the midline. The leptomeninges are glistening and translucent The brain is
of normal convolutional pattern and weighs 1500 grams.

Examination of the arteries at the base of the brain reveals them to be of normal
distribution and dimension. They are smooth-walled, collapsed and transparent. The
uncinate gyri and cerebellar tonsils do not demonstrate ptessurc phenomena.

Multipie frontal sechons of the brain at appmmmate levels of 2cm reveal normal
relations of gray and white substance. No focal abnormal markings are demonstrated. The
ventricles contain clear fluid and the lining ependyma is smooth and glistening. The
choroid plexuses display no abnormality. The basal ganglia are normal.

Multiple horizontal sections of the cerebellum, pons and medulla reveal normal
architecture of these structures without focal abnormal markings.

Examination of the base of the skull, after removal of the brain and dura. fails ¢

reveal fracture.
e-0
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POST MORTEM EXAMINATION
OF THE BODY OF
HARPER, EDWARD LEE -ME-99-346

A post mortem examination of the body identified as Edward Lee Harper is‘
perforroed at the Urban County Government Center on May 26, 1999 at 9:40 a.m. by Dr.
Tracey Corey Handy. Attendant is Jason Ritter. -

EXTERIOR OF THE BODY

~ The body is received clad in a red scrub-suit, and white briefs. A cloth scapular’
with Our Lady of Mount Carmel and Saint Simon as well as an unidentifiable saying with’
the following identifiable words, "Whosoever Has This, Shall Not Suffer Etemal Fire".
This scapular is placed within the body bag. P

The body is that of a2 normally developed, normally nourished, white male
appearing around the given age of 50 years. The body has a measured height of 71" and a
measured weight of 200 pounds. The scalp hair is brown, of normal texture, and
generally less than 17 in length. The facial hair is shaven. The pupils are equal, round and
6mm in diameter. The sclerae and conjunctivae are somevwhat injected. The irides are
blue. Yellow/brown mucoid material exudes from the nose and mouth. The natural

. anterior dentition is in fair repair. The anterior intra-oral mucosa is atraumatic. The jaw

displays rigor mortis. The trachea is in the midline. The supra-clavicular lymph nodes are
not palpable. The symmetrical thorax demonstrates no abnormal movability. The
abdomen displays a remote, faint, well healed, and obliquely oriented surgical scar
progressing infero-laterally in the right upper quadrant. The pubic hair is brown, curly
aod of normal male distribution with scattered gray hair. The penis is apparently
uncircumcised. Both testes are palpable within the scrotal sac. Examination and palpation
of the extremities reveals no evidernce of peripheral edema, deformity or fracture. Rigor
mortis is well developed in the major muscle groups. Lividity blanches posteriorly and
over the right aspect of the head and face except over pressure points.

EVIDENCE OF JUDICIAL EXECUTION

EKG pads are present over the anterior thorax. A vascular access line enters the
right antecubital fossa. A vascular access line enters the dorsal surface of the left hand.
A needle puncture site is identified in the left antecubital fossa.

INTERIOR OF THE BODY

A Y” incision is carried through a midline panniculus measuring up to 3cm into
an abdominal cavity lined with glistening serosa and containing no free fluid. Generally,
the intra-abdominal viscera maintain their usual in situ relations. Multiple adhesions are
visualized within the right aspect of the abdomen involving bota upper and lower
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quadrants. These adhesions prohibit visualization of the liver edge. The vermiform -

appendix is not identified. Multiple surgical staples are present in the region normally
occupied by the vermiform appendix. :

The mediastinum is in the midline. The lungs are normally inflated bilaterally..
There is no free fluid in either smooth, pleural space. The pericardial sac is opened and
noted to contain less than 5ml of clear straw colored fluid.

CARDIOVASCULAR

- The heart is of the normal configuration-and weighs 420 grams. The epicardial
surface contains a normal amount of glistening, yellow adipose tissue. The cardiac
chambers are of proportionate capacity. The mural and valvular endocardia are smooth
and glistening. The valves display no abnormalities. The papillary muscles and projecting
myocardial muscle bundles are of normal prominence. The coronary ostia are in their
usual location and give rise to normaily distributed coronary arteries. Serial sectioning of .
the coronary arteries discloses multifocal grade II calcific atherosclerosis of the proximal
left anterior descending coronary artery. On section, the firm, brown myocardium is of
normal consistency. No focus of scar or acute hemnorrhage is demonstrated

Thea systemic aorta is of normal caliber and elasticity. The intimal surfacs ig
smooth and glistening. The ostia of the large branches are of normal disibution and

dimension. Exploration and inspection of the large veins reveals no evidence of ante
mortem clot.

RESPIRATORY

The lungs are of the usual iobation and weigh 690 and 600 grams, right and left

_ respectively. Mild amounts of subpleural anthracotic pigment are present within al} lobes.

The pleurae are geterally smooth and glistening. Dissection of the bronchial tree
discloses a normal tan eplthehum The bronchial tree contains a moderate amount of
aspirated gastric contents. The pulmonary vasculature is of normal distribution and
dimension. The lining intima is glistening and smooth. It contains no ante mortem
thrombi. Serial sectioning of the pulmonary parenchyma discloses the usual fine, lacy
pulmonary architecture. No focus of consolidation, calcification or friability formation is
demonstrated. The hilar lymph nodes are moderately anthracotic and non-calcified.

LIVER AND GALLBLADDER

The liver weighs 2290 grams. The hepatic capsule displays muitifocal areas of
adhesion. [t is intact. Serial sectioning of the hepatic substance discloses homogeneous
brown substance ihroughout without focai abnormal markings. The anterior surface of the
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right lobe of the liver displays a focal itregular area of capsular thickening and
white/yellow discoloration. -,

The gallbladder is not identified.

PANCREAS

The pancreas is in its usual location and on section is composed of normally
Iobulatgd, yellow/tan, soft substance. No focus of calcification is demonstrated.

ADRENALS

The adrenal glands are in their usual location and are of notmal size and shape.
On section, they are composed of smooth, yellow outer cortical nms, which overlie zones
of deeper brown cortical and gray medullary substances.

GENITOURINARY

The kidneys are of similar size and shape. Together they weigh 460 grams. The
capsules may be removed easily to reveal smooth, medium brown renal sirfaces, On
section, the cortices and wedubiae are well demarcated. The vsual sreuate markiags are
preserved. No abnormality of the calyx, pelvis, cortex or medulla is demonstrated. The
ureters are patent. '

The bladder lumen contains approximately 30ml of clear, straw colored urine.
The openings of the ureters into the bladder are normal. The bladder mucosa is light tan
and finely wrinkled. Co

The prostate gland is of normal size and shape. On section, it is composed of firm,
white, almost rubbery substance. No focus of nodularity or yellow discoloration is
demonstrated. - ) ' : '

'SPLEEN

The spleen weighs 180 grams. The capsule is smooth, shiny and intact. On
section, no focal abnormal markings are demonstrated. The usual follicular and trabecular
markings are preserved.

ALIMENTARY

The smooth-walled esophagus is intact, of usual thickn=ss and grav. Tts mucosa is
present in normal Iongitudinal folds. The cardioesophageat Jjuaction is easily identified.
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The gastric wall is intact and of usual thickness. No abnormality of its serosal
surface is demonstrated. The gastric mucosa is present in its normat rugal pattern. The
stomach contains approximately 400ml of thick, semi-liquid, partially digested food -
substance including apparent fragments of bread, tomato and letruce. The pylorus and
duodenum display no abnormality. The small and large intestines are not remarkable. |

MUSCULOSKELETAL

Examination and palpation of the spine, ribs, shoulder girdle and pelvis fails to
reveal fracture. _ '

NECK

There is no soft tissue hemorrhage within the neck. The hyoid bone and thyroid
cartilages are intact. The larynx and trachea are of average caliber and are patent. They
are lined with smooth, pale ten epithelium. The vocal cords display no abnormality.

The tongue displays no abnormality.
THYROID

The thyroid gland derﬁonstrates no abnormaiity.
HEAD

There is no soft tissue hernorrhage within the scalp. The calvarium is intact and
displays no abnormality. The dura is of normal tenseness. The superior sagittal sinus is
patent and in the midline. The leptomeninges are glistening and translucent. The brain is
of normal convolutional pattern and weighs 1500 grams.

Examination of the arteries at the base of the brain reveals them to be of noﬁnal
distribution and dimension. They are smooth-walled, collapsed and transparent. The
uncinate gyri and cerebellar tonsils do not demonstrate pressure phenomena.

Multple frontal sections of the brain at approximate levels of 2cm reveal normal
relations of gray and white substance. No focal abnormal markings are demonstrated. The
ventricles contain clear fluid and the lining ependyma is smooth and glistening. The
choroid plexuses display no abnormality. The basal ganglia are normal.-

Multiple horizontal sections of the cerebellum, pons and medulia reveal normal
architecture of these structures without focal abnormal markings.

3

Examination of the base of the skull, after removal of the hrain and dura, fajln o

reveal fraciure. \
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| TOXICOLOGY REPORT OF EDWARD LEE HARPER .
- POSTMORTEM BLOOD CONCENTRATION OF THIOPENTAL IN THE RIGHT %5
AXILLARY VEIN AS PLOTTED ON DR. DERSHWITZ’S EXHIBITD

T P N —— " .. . ' . - . HE '
it ‘ e et i bl et b | b -
' . . ' . . . e e LR LT .
. L PR d . .
" . ) ' . ‘
. . . . .

m e iy i A g

il

80

Probability of
Consciousness. (%)

. 1 Time .—.w”%“ﬂ”n_ ~ Probability of
. . . o
h. O 5 (minutes) ' {meg/nl) Gn:-&.o:mua: (%)
_ 1 5. . " 433 0.00006
. 10 . 267 - -0.003
- 15 242 0,006
_ 20 ‘22.5 ; - 001

R 20| &k e
. | N 9.6 16
- R I . wuwm o 7.0 _ - 30 | .

Microgram (mcg) = __m_aumoaw N Blood concentration of o
regem - Thiopental (meg/mL)) . =~ _
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AV LIMURI LIV DLUUY CUNUEN T KATIUN UF THIOPENTAL IN THE VENA CAVA AS
PLOTTED ON DR. DERSHWITZ’S EXHIBIT D
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Probability of

60
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| . .—._Bo 'Sodium Probability om \

: . AB..:_E& (meg/mi) no...n_o..ﬁ_.n: ("0)
40 5 . .433 0.00006

1| 10 267 . -0.003

r 15 242 0,006

20 . 225 - 0,01

- 20 | & 51 vy
. 90 86 7.6
o RN IR EE TR X 50 - |
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. Probabﬂify of
- Consciousness. (%)

POSTMORTEM BLOOD CONCENTRATION OF THIOPENTAL IN THEK HEAKT BLOOU
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anrtmeut of Coriections
' Office of General Counsel

2439 LAWRENGEBUAG 8OAD VERTNER L. TAYLOR
PAUL E. PATTON . 7

Mzv 14, .200G2

Thomas M. Ransdell, Esq.

Agst. Public Aadvocara

100 rair Qaks Lane, Suite 302

Frankfort, Kentucky 40601 )

RE: Execution Open Records
Dear Mr. Ransdell,

Enclosed is gur Corrections Policy and Procedure $.5 that
addresses executions in Rentucky. [501 KAR 6:020, CPP 9.5] we
also have some records at the Kentucky State Penitentiary that
erz "open” with only a fay reservations regarding times when
inmatas might be subjecied to special rulaes angd Frozedures sz
the time of a prisoner bBeing executed. I lisr the fellowing
information from our Peputly Commissisrer which wiil hopefully

-

fatisiy your inquiries:
1. A therapeutic dose of Valium 1= given nrior to the execution,

2, The names, amounts and the order in which an iamate is given of

lethal injection drugs are as follows:
8.  Sodium Thiopental 2gm
b, Saline . 26mg
¢ Pavuloq 50 mg
d.  Sgline - 25mg

e PotassiumChloride 240 meq
ThohgamWh@dM'&“W“e.“

. Amméfmenumtshﬁnm.mma:
needies may be used If considersd

- AN Eou-m_ QP PORTUMNITY EMPLOYER Mo



£ 4

FIo/d

Cc  Dep. Commissioner Bill Whithey
* Yarden Phil Parker

Very ‘Truly Yours,

John . Damron
Deputy General Counael







TOXICOLOGY REPORT OF DESMOND KEITH CARTER’S
POSTMORTEM BLOOD CONCENTRATION OF THIOPENTAL AS
PLOTTED ON DR. DERSHWITZ’S EXHIBIT D

4 TRACE
100 ¥
o 80
w &
mm 60
.w Thiopeatal  p,gy bty of
g9 40 ol e
£ s x
20 2 w0
90 96 76
. 70
0
2 . b 10
Microgram (meg) = | millionth " Blood concentration of
of a gram Thiopental (mcg/mL)
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.. TeXICOLOGY -né'p'o R T

jfzu of the Chief Medical E:am:laer ‘ mxicology Poldes: 12.00.208508
Glml ‘Bi1l, RC 37588-7580 . Case Foldexr: F200210591

! o _ . | bata of Repart 24-jan-2003 .
rzooz-msn _ : d

»

Statuas of.!!aporl: . .
Blectmiul Appm-d By: "Ruth Wineckar, ®h.D. ’

o N . * .2 x ) L

- . --.m-m---ql-na-;-"mnnnnem---m“-----mms..a-.-aauaa
;s%s :eceived from Gordan B. I.eamnd on 1l3-dec-2002 :
£§p20014237: 19.0 wl - Blood - e CONRDITION: Pbumtem

SOUHCE: Emral.v-nel < GBTAINED: 10-dec-2002

Butalbital ‘e---t-aeoes emeccmcaesesss TTACR ' 01/324/204
Bthanol -==e~vtee==- o None Detected ' - L= 0l/a4f200
| Organit Neutrals ~--~------- None Detected _ - . 01pf24/200
Othar Oxganic Acids ----<-<< None Detected ' : 01/24/20C

mmt.al ------ - - - m * . - . u-lf:‘fzﬂc
mmm '-----:--c.g-----_--ou.uc-‘-‘-—-— Trace . .« ) OIIZ‘I:Q(
412703 06:31. .. @*** BND-OF RHPORT ¢ =
L ) . )




TOXICOLOGY REPORT OF ARTHUR MARTIN BOYD'S
POSTMORTEM BLOOD CONCENTRATION OF THIOPENTAL
PLOTTED ON DR, DERSHWITZ’S EXHIBIT D

L

Probability of
Consciousness (%)

Time  THiopenlal  propapiity of
h.o (minutes) (meg/ml) Couasclousness (34)
5 433 0.00006
10 26.7 0.003
il 20 25 0.01
NO 30 194 203
. 60 13.4 0.7
90 9.6 76
S0

o
ki 2 5 10

Microgram (mcg) = 1 millionth Blood concentration of
of a grain Thiopental (mcg/mL)

RS T .
RN U3 S




_ . roxxcoz.oar aspa!r - T

Wfice of tha Ch.'l.o! Madical Examiner Toxi.cology rolden:: 199906230
Shhpel Hill, NC ' 27599-7580 - : Folder: F199907998
: .Date o:l! Répurt: ag-ncv-;”s
mm Arthur Martin Boyd, Jr.
Case Foldar . - .
!'1999-07998 :
Stiatus of Report: w . -
Report Blactronically Amov-d By: Ruoth Winecker, Ph.D.
. T &k xR
- --------------w-u--u—-c------aa--“-----m—----.‘-man--“cs”--cm--- *
ﬂm received t:on James R. Edwards on 23-061:-1999 . -
90010861: 20.0 ml Blood - CONDITION: Postmortem '
"EOURCE: Femoral Vessel . CBTAINED: 21-oct-1999
. {sthanol -~i-- None Detected 11/30/1999
Organic Neutrals —----~------ None Dataected ’ - 11./30/1999
Othexr Organic Acids --——-~--- None Detected . 11/30/1959
' - ——— 2.6. mg/L 11/30/1$99

113099 16:16 *x*% END OF REPORT * % *




TOXICOLOGY REPORT OF MICHAEL EARL SEXTON'S
POSTMORTEM BLOOD CONCENTRATION OF THIOPENTAL
PLOTTED ON DR, DERSHWITZ’S EXHIBIT D

100

1000 mcg = 1 mitligram
1000 mi =1 Liter

& 80
w &
28 60 .
....m m Time ProbabiMiy of “
- A. o Bodium ¢y setousnens (%)
| 20
o
2 | 5 10
Microgram (mcg) = | millionth Blood concentration of

of a gram ~ Thiopental (mecg/mL)
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TO:ICO&OO!‘ RBPORT

>ifice of thé Chief Medical Examiner | 'rou.twlogy Foldar 1200007095
37599-7580 Yolder: P200005035

Date o£ ; 31-dec-2000Q
lﬁ:: b ¥ .

-

Case Poldar
F2000-0902S

SECEDENT:. Michael Baxl sSexton

of Raport: ﬁptawd ' : . - .
Rlectroni ¥ Approved By: Ruth Winecker, PR.D.
& * -
2T R 9% BN AR S Eran ue e e a0 . : mm-nmmnmm
_ raceived from- Juul R. Edwards on u-nm-zooo .
S000012606: 20.0 ml B].ood CONDITION: FPostmortem
SCURCE: Vana cavs CRTAINED: 09-nov-2000
T IBthanol ~ee=mee- wmeesem=ae--= None Detectad 12/21/2000
Ji1O0rganic Neutrals =wcv----e-. None Detected 12/31/3000
Other Organic Acids --w<e--- Mone Detected 12/21/2000
Pantobarhital ----cccemecncomeanaan, Trace ~ 13/21/32000
Thiopental -e=rvevccsnncmccacsancccananan 3.7 wg/L . 12/21/3000
_ﬁnoom:u *s* END CF REPORT o« ¢
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TOXICOLOGY REPORT OF RONALD WAYNE FRYE’S
POSTMORTEM BLOOD CONCENTRATION OF THIOPENTAI
PLOTTED ON DR. DERSHWITZ’S EXHIBIT D

Prebabllifyof .
Consclousness (%5)

& 80
ﬁw
28 ‘60
..-m m Thre ‘Chiopental
29 40|=" e
g 10 267
© % ns
20 A
90 9.6
70
0
2
Miorogram (mecg) = § millionth
of a gram

el -

7

'{ 1000 meg = 1 milligram
1000 mi =1 Liter .

-
)
=z

¢ 82 mg/L

10

Blood concentration of
' Thiopental ABoQB-..V







Taxicology Folder: T200105545

jce of the Chief Medical sxa.miner'
%.1 Hi11, NC 27599-7580 case Folder: EF200107199
- . ) . ' * pate of Repurt: 26-sep-2001
: ‘ Page: 1 .
Case Folder - |
_¥3001-07199 .
bﬂma Ronald Wayne Frye
tatug of Report: Approved . i
?apqzt Electronically Approved By!: Ruth Winecker, Ph.D. .

* * ®

ENS received from Dana D. Copeland on 05-gep~2001

010010597 20.0 ml Blood CONDITION: Postmoriem
SOURCE: Subclavian Vesael. OBTAINED: -31-aug-2001

09/26/20¢

Ethanol tme—ccemmmne=-me-=~s None Detected

-Organic Neutralg --===-—==<== None Detected 09/26/20C

Other Organic Acids ~----~--- None Detected -09/26/20(

'} Pentobazbital ----==---=o---m="T7TT Trace : 09/26/20¢
Thiopental --=---=====-=-ewsswsssSsooSmoST - 8.2 wg/L - e9fas/a0¢

«+«%» BND OF REPORT . n

092601 16:20
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SOUTH CAROLINA LAW ENFORCEMENT DIVISION

FORENSIC SERVICES LABORATORY REPORT

ROBERT M. STEWART

20 WODGES
SOVEINoR oy
TOXICOLOGY DEPARTMENT
February §, 2001
SLED Lab No: LOG12762
Your Casa No: Not Listed
Coroner Gary M. Watts Incident Date: 11-04-01
Richiand County Coroner's Qffice (V) Kevin Dean Young
P O Box 192 _

Calumbia, SC 29202

“This is an official report of the South Cmmememsmwnmndkmheu;
an&hmumdﬂchﬁulmaﬁpdnmmmﬁmmmmtuymmu&am pret
muw)ummmmmmmmumwmmwwm

Robert M. Stewart, Chiel

(TEMS OF EVIDENCE: -
ltern: Blood lebeled "Kavin Young FAGD-S16°

RESULTS:

Negaﬁvebloodalcoholfomd(blooddmrdmmum).

2.4 mg/L Thiopental found in blood. -

L ss than 0.5 mg/L Pentobarbital found in blood. . :

WMWhMWMWW&

Wmhwmmm
(Cocaine, benzoylecgonine, et al.) T-2

- o an o __ . B



RESULTS: ' .
Negative for ethanal in ocutar fluid.

ftem: Brain
| RESULTS: |
No analysis performed.
ftem: Liver |




WCB/ap

Cc: Dr. Joel Sexton, Newbenry Pathology Association

Biclogical specimens

days from the

medhrmmmﬁmtwmmdmmmwﬁbemmwdfwwu
compleﬂondataofanalysesandmendestmyeduiess otherwise notified.




TOXICOLOGY REPORT OF MICHAEL PASSARO
POSTMORTEM BLOOD CONCENTRATION OF THIOPENTAL AS
PLOTTED ON DR. DERSHWITZ’S EXHIBIT D

100

4+ 6.1 mg/L

Frobability of
Consclousnen (%)

000006
0.003
0.006

001
0.03

0.7

76

50

& 80
g &
m. 8 60
._m m Time ‘Thiopentnal
S m 40 || ey
m 5 £
10 26.7
I 242
20 225
20F| &
90 9.6
133 170
-0
| 2
(mog) = 1 millionth
of a gram

| . _z__a-cnaa
1 )

5 10
Blood concentration of
Thiopental AE.&EE
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' { ~SC‘—UTH CAROLINA LAW ENFORCEMENT DIVISION
FORENSIC SERVICES LABORATORY REPORT

M HODGES ROBERT M. STEWART
CVERNOE . CEEr
CUPY TOXICOLOGY DEPARTMENT
) -
December 3, 2002
_ . SLED Lab No: L02-11110

Coroner Gary M. Watts Your Case No: Not Listed
Richland County Coroner’s Office Incident Date: 09/13/02
P.0. Box 192 (V) Passaro, Michael J.

Columbia, SC 29202

This is an official report of the South Carolina Law Enforcemeat Division Forensic Services Laboratory and i5 to be used in
connection with an official criminal investigation. These examinations were conducted under your assurance that no previous
examinations of person(s) or evidence submitted in this case have been or will be conducted by any other laboratory or agency.

Robert M. Stewart, Chief
South Carclina Law Eaforcement Division

ITEMS OF EVIDENCE:

item_1; Blood labeled "Michael Passaro FA02-524"
RESULTS: -
Negatwe for Ethanol in blood (less than 0.01 % wiv).
Less than 0.10 mg/L Diazepam found in blood
0.59 mg/L. Pentobarbital found in blood.
6.1 mg/L. Thiopental found in blood.
1.8 mg/L. Hydroxyzine found in blood.
0.49 mg/L. Fluoxetine found in blood.

-0




L02-11110
Page2of3

Negat:ve screen for Cocaine and/or Cocaine metabolm
(Cocaine, Benzoylecgonine, et al.)
Urine threshold 0.3 mg/L; blood threshold 0.1 mgiL.

Negative screen for Opiates.

{Morphine, Codeine, et al.)

Urine threshold 0.2 mg/L; blood threshold 0.2 mg/L.

A comprehensive drug screen utilizing Gas Chromatography/Mass Spectrometry

was performed on this sample. With the exception of the compound(s) fisted above,
no other pousons or drugs of concem were found in ihis sample

Item 2: 2 Qcular fluid
RESULTS:

Negative for Ethanol in ocular fluid.

Item 3: Bile

RESULTS: -

No analysis performed.
item 4: Liver

RESULTS:

RESULTS:
No analysis performed.

‘14-\




L02-11110

Page3of3
E ¢ Toxicologist
DuslinWilsonSmllh

Dws/dlj
- -- - Cc: Dr. Ross/Newberry Pathology Associates

Bmmmwmmumﬂmmmmmmmm1mmmmm ‘
@bdmmmmmmmm




TUAILCULUG Y IKEXUIN UD WARIRE WFAL/APIION &
POSTMORTEM BLOOD CONCENTRATION OF Hﬁ—me.Z.—.br AS
PLOTTED ON DR, DERSHWITZ’S EXHIBIT D

'] 1000 meg = | miliigram

1000 ml =1 Liter

Prahablilly of
Comclousness (%)

0.09006
0.003
0.006

YT
003
0.7
16 L
0

100" |
& 80
w &
m m .mc
8 O Time e
m 40 | ..._..u . N
| 10 26,7
® s
200 & &
90 9,
13 70
-0
; 2
‘| Microgram (mog) = | millionth
of a gram

R

5 10
Blood concentration of
‘Thiopental A-JeQEH.v

= -4
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" JIM L HODGES

a @ - @

£

" " SOUTH CAROLINA LAW ENFORCEMENT DIVISION

FORENSIC SERVICES LABORATORY REPORT

ROBERT M. STEWART
GOVERNOR - -4
TOXICOLOGY DEPARTMENT
March 2, 2000
SLED Lab No: L9814682
) Your Case No: Not Listed
Coroner Frank Barron Incident Date: 12/04/98
Richland County Coroner's Office - (V) Lany Gilbert
P O Box 192 ' :

Columbia, SC 29202

This

is an official report of the South Carvlina Law Enforcement Division Forensic Services Laboratory and is to be used in

connection with an official criminal investigation. These examinations were conducted under Your assarance that no previous
enmintionsofpm(s)orevidenuwbﬁmdlnthismehnebmorwﬂlbemmlmdbyanyotherlabormryoragency.

Robert M. Stewart, Chief
Seuth Carolins Law Enforcement Division

ITEMS OF EVIDENCE:

ltem: Blood labeled "Lanty Gilbert FA98-566"
RESULTS: .
Negative biood alcohol found (blood alcohol less than 0.01%).
7.1 mg/L Thiopental found in blood,
2.0 mg/L. Pentobarbital found in blood. -
Negative for Benzodiazepines by Liquid Chromatography/ Mass Spectromty.
Negative screen for Cocaine and/or Cocaine metabolite.

(Cocaine, benzoylecgonine, et al.)
* Urine threshold 0.3 mg/L; blood threshold 0.3 mg/L.

. Negative screen for Opiates. - ‘ﬂ
" (Morphine, codeine, et al.) A
Urine threshold 0.2 mg/l.; biood threshold 0.2 mg/L.




' T ‘ - . .

of Iﬁegative screen for Tricyclic Antidepressants.
(imipramine, amitriptyline, et al.)
Urine threshoid 0.075 mg/L; blood threshold 0.075 mg/L.
ltem: Urine
RESULTS:
Negative for ethanol in urine.
Negative screen for Benzodiazepines.
(Oxazepam, nordiazepam, et al.)
Urine threshold 0.2 mg/L; blood threshold 0.05 mg/L.
| ~Negative screen for Cocaine and/or Cocaine metébolite.
(Cocaine, benzoylecgonine, et al.)
Urine threshold 0.3 mg/L; blood threshold 0.3 mg/L.
Negative screen for Opiates.
(Morphine, codeine, et al.)
Urine threshald 0.2 mg/L; biood threshold 0.2 mg(L
Negative screen for Tricyclic Antidepressants.
(Imipramine, amitriptyline, et al.)
Urine threshold 0.075 mg/lL; blood threshold 0.075 mg/L.
Rem: Ocular Fluid
RESULTS:
Negative for ethanol in ocular fluid.
ltem: Brain
RESULTS:
No analysis performed.
ftem: Liver
RESULTS:

No analysis performed. 1‘ ‘ ‘

19814682
Page 2
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- Item: Gastric

RESULTS:
No analysis performed.

tem: Bile

RESULTS:
No analysis performed.

* Forensic Toxicologist

el CE M he
Sarfiuel C. Reighley, Jr:

SCH/dhb
Cc: Dr. Inas Yacoub, Pathologist

Biological specimens processed for tasting which are not consumed during analysis will be maintained for 180
days from the completion date of analyses and then destroyed unless otherwise notified.
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- TOXICOLOGY REPORT OF LOUIS RUESDALE
POSTMORTEM BLOOD ncznaza_~>._._cz_cq.u._____c_.._mz._sr AS
pLOTTED ONDR. DERSHWITZ'S EXHIBIT D .

100

t iwalopemtal .y
Tlmve Bodhunt Peatsabittty of

. h.o ._.. (@laaked)  (qrgimb) ﬂ_c._-,-n—os-nn.-s G.‘rv : h
| 5 413 * 0.00008

10 26T 0.003
15 y Ll N o006
10 2135 o0t -

| 30 1A 0.03
| . 1% | .




—— e e e r e e
v - . . .
Y s ‘ C e eecmie = — ,_...—-.——...._..._.“,_.. et e W, T He - —

. SOUTH CAROLINA LAW ENFORCEMENT DIVISION

FORENSIC SERVICES LABORATORY REPORT

JiM H. BODGES ROBERT M. STEWART
GOVERNVOR aner
TOXICOLOGY DEPARTMENT
June 26, 2000
' SLED Lab No: L9814954

Your Case No: Not Listed

Coroner Frank E. Barron - Incident Date: 12-11-98

Richland County Coroner's Office (V) Louis Truesdale Jr.

P O Box 192 :

Columbia, SC 29202

This s an official report of the South Carolina Law Enforcement Division Forensic Services Laboratory and is to be used i
connection with an official criminal investigation. These examinations were conducted under your assarance that no previou
examinations of person(s) or evidence submitted in this case have been or will be conducted by any other laberatory or agency.

Robert M. Stewart, Chief
VSouﬁCanEnaLmEnﬁrmtmn

{TEMS OF EVIDENCE:

Item: Biood labeled "Louis Truesdale Jr. FA98-579"
RESULTS: |
Negative blood alcohol found (blood alcohol less than 0.01%).
0.12 mg/L. Diazepam found in blood.
0.88 mg/L. Butalbital found in blood.
9.7 mg/L Pentobarbital found in biood.
7.5 mg/L. Thiopental found in blocd.
0.16 mg/L Chiorpheniramine found in biood.
Negative screen for Cocaine and/or Cocaine metabolite.

(Cocaine, benzoylecgonine, et al.) q
Urine threshoid 0.3 mg/L; blood threshold 0.3 mg/L. 1 - ‘



o 19814954
' Page 2

Negative screen for Opiates.

(Morphine, codeine, et al.)

Urine threshold 0.2 mg/L; blood threshold 0.2 mg/L

Negative screen for Tricyclic Antidepressants.

(Imipramine, amitriptyline, et al.)

Urine threshold 0.075 mg/L; blood threshold 0.075 mg/L.
ftem: Urine

RESULTS:

Negative for ethanol in urine.

" “Item: Ocular Fluid

RESULTS:

Negative for ethanol in ocular fluid.
item: Brain

RESULTS:

No analysis performed.
item: Liver

RESULTS:

ﬁo analysis performed.

Forensic Taxicologist
| ]
Da;\n'd iu Eagerton, Ph.; DéCB '

DHE/kap
Cc: Dr. Joel Sexton, Pathologist

Biological specimens processed for testing whichafanoteomneddurhganalysiswillbemamahadforwo
davs from the comoletion date of analvses and then destroved uniless otherwise notified.
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POSTMORTEM BLOOD CONCENTRATION OF THIOPENTAL AS
PLOTTED ON DR. DERSHWITZ’S EXHIBIT D
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“SOUTH CAROLINA LAW ENFORCEMENT DIVISION
_ FORENSIC SERVICES LABORATORY REPORT

Coroner Gary M. Watts

Richland County Coroner's Office
P.O. Box 192

Columbia, SC 29202

ROBERT M. STEWART
cmmr

® TOXICOLOGY DEPARTMENT

August 6, 2002

SLED Lab No: L02-05574
Your Case No: Not Listed
Incident Date: 05/03/02

(V) Johnson, Richard Charles

JEORY

This is ar official report of the South Carolina Law Enfo

rcement Division Forensic Services Laboratory and is te be used

examinations were conducted under Your assurance that no previo

person(s) or evidence submitted in this case have been or

wﬂlbemldumdbymyotherhboramryoragmq

ITEMS OF EVIDENCE:

Htem 1: Blood labeled *Richard C. Johnsan FA02-250"
RESULTS:
Negative blood alcohot found (blood aicohal less than 0.01% wiv).
7.8 mg/L Thiopental found in blood.
Less than 1.0 mg/L Pentobarbital found in blood.
Less than 0.01 mg/L. Diazepam found in blood.
0.04 mg/L. Nordiazepam found in bicod.
Negative screen for Cocaine and/or Cocaine metabolites.

(Cocaine, benzoylecgonine, et al.)
Urine threshold 0.3 ma/L: bland threshald 0 1 man

x- 1
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Negative screen for Opiates.
_ {Morphine, codeine, et al.)
UrineﬂlreshoIdO.nglL;bloodﬂ'lresholdo.ZrnglL.
A comprehensive drug screen utilizing gas was

chromatography/mass spectrometry
performed on this sample. With the exception of the compound(s) fisted above, no
ather poisons or drugs of concem were found in this sample.

ftem 2: Ocular fluid
-~ RESULTS: ' . R
Negative for ethanol in ocular fluid.
ltem_3; Gastric

RESULTS:

No analysis performed.
tem 4: Bile

RESULTS:

No analysis performed.
ltem S: Brain

RESULTS:

No analysis performed.
ltem 6: Liver

RESULTS:
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"(‘ '.‘t L ]
;f. - L02-05574
Forensic Toxicoloaist
Laurie,l.%%
LJIS/dlj

T Sy e - — ik R

cc: Dr. Janice RossINewberry Pathology Assoctates

Biological specimens processed for tesing which are not consumed during analysis will be maintained for 180 from the comipletion
date of the analysis and then destroyed unless ofherwise notified. =

+T-A




- _ wwi 8 Jo | ’
N __.—e -G—-c.-«-ouﬂeo pooil | muop § = (Som) wrilo1ofAl |

o . 9 _Z,.

i s oL et
, _ L'o it :
N B T ¥6l oc 0¢ s...
S | O wae X4 uaw 1.3 | \
. o _ on0'e R 1 1) o
| | ez o1 A. M 3
. 200000 ey $ - k : _
| o , — T () seanansgaus)) ....-.ﬂ“_-.u...u (oqmupm) | L o.v e B4
_ o Ampjunnig. . v jwadapygy, hanad . . ’ . .
09, mm
. e &
. S .
‘ ; o : 3
:.. SRR .. = , _-.8080_. —_ :oo—‘

a .—.—n:.—NH m.N.—.:S—-mzﬁﬁ UA NO GALLOId

SV TVINAJOIHL 40 NOLLVUEINTINOD A00T WILLHOW.LSOJ -
::553: TMINNOY ._3 1HOJAAN SDOTTONY O - .

TR aﬁ T _!s SO SR i A




I LR .

e Wois
"-""“imnw.‘:f.‘f‘f‘

425N

Mwﬁnmwm ummﬂwwyourmht
M«Mﬂcﬂiﬂmwhﬁﬁmhﬂbﬂwﬂumwmoﬁehm;.
lnbertM.Shmn, Chief
_ Sewth Carviing [ 2w Enforcement Divisign
ITEMS OF EVIDENCE:
= S VIVENCE:
tem: Blood labeled "Ranaid Howard FAgg-11*

Negative screen f .
(Morvhinia Mdf.r?!:?\es'
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Negative screen for Phenobarbnal.
Bloed threshold 25 mg/L.

Rem: Urine
RESULTS: _A L
Negative for sthanol in urine,
. Thidpéntal found in urine.
anbbarbital found in urine.

Negative screen for Benzodiazepines.
Oxazepam, nordiazepam, et al ) .
Urine threshald 0.2 mg/L; blood thresheid 0.05 mg/l.

Negative screen fbr Coecaine and/or Cocaine metabolits,
{Cocaing, benzoylecgonine, et al.) _
Urine threshold 0.3 mg/L; bloed thrasheid 0.3 mg/L.

Negative screen for Opiates.
(Momhine, codeine, et al.)

Utine threshokd 0.2 mg/L; bioad threshoid 0.2 mg1.

(kmaqme.miptyﬁne.jetau_ R
ummmo.mmuumwmamm

" . RESULTS:

Negaﬁveforemanolinocularﬂuid.

b B

RESULTS: o Xx- P A

No analysis performed.
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A. I seen it twice. Sometime before the
execution of Harris and after Harris's execution.

Q. The first time you examined that
device, was it during an execution in Texas?

A. The first time?

Q. Yes.

A. No, it was not.

Q. During the time you examined the
electric chairs, were they during an execution?

A. No.

Q. Wag it prior to an execution?

A. They were prior to executions or there
was no execution in place or executions were
stayed or something like that.

Q. What had caused you the occasion to
examine the electric chairs in Plorida and
Georgia?

A. What I was doing was studying the
management of Death Row inmates. It was on a
National Institute of Corrections grant.

Q. And as part of this grant you traveled
to Florida and Texas ~- I mean, Florida and
Georgia?

A. Florida, Georgia and Texas, yes.

Q. What were the findings of this grant?
20
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A. I don't know if there was any findings
per se. What I was using was I was trying -- I
guess the National Institute of Corrections, what
they did is they located me, they gave me, to do
the review of tye management of Death Row inmates,
a manual that they came out with, that they
ultimately came out with. And they gave it to me,
a draft form, and apparently for me to assist them
in some of the information validations,

I had an advanced copy. I had the
only copy. I used that as a backdrop, if you
will, of my review of Death Row management in
three states; Texas, Florida and Geo;qia, and in
comparison to California.

80 I don't know -~ in terms of your
question, I don‘'t know if there was a finding or a
conclusion by me of any sort. It validated more
their findings they had already thought they had
concluded in their study and their evaluationr
nationwide.

Q. Did you prepare a written report about
your findings?

A. I don't recall if I did or not. I
don't remember. I may have.

Q. The Death Row management grant that

MARY HILLARBRAND INC. (415) 788-~5350 5-1
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you were discussing, did it produce a document?

A. National Institute of Corrections
produced a document.

Q. Do you recall when that was?

A. No, I don't.

Q. As part of the topic of beath Row
management, was there some discusseion about
methods of execution?

A. I was on site at those three
ingtitutions. Yes, we discussed methods of
execution.

Q. What was the content of those
discussions?

A. The wardens and the staff described to
me their experience in use of the electric chair
in an execution and the use of lethal injection.

Q. Their experience with regard to the
electric chair was what?

A. Their experience, if I recall, was
that they thought it was a very efficient method
of execution, a very quick and painless.

Q. Did they base that on any medical
evidence?

A. I don't know what they based it on.

They based it on actual observation and carrying
22

MARY BEILLARBRAND INC. (415) 788-5350 J- 3




10
11
12
13
14
15
16
17
is
18
20
21
22
23
24

25

out executions.

Q. Who were the wardens that you
discussed the electric chair with?

A. At the time that I discussed the
electric chair in Georgia, I believe it was Warden
Walter Zant, and in Florida it was Warden Thomas
Barton.

Q. Did you have discussions with either
Warden Barton or Warden Zant about alternative
methods or methods apart from the electric chair?

A. RNo. Other than they would ask me
gquestions about the gas chamber.

Q. What questions were they asking about
the gas chamber?

A. Just questions like: "You still use
the gas chamber, don't you?" I said, “"Yeah, we
do." That's about it.

Q. Did they ask you questions about how
quickly the gas chamber operates?

A. Not to my recollection.

Q. Did they ask you any questions about
pain experienced during lethal gas executions?

A. No, they did not.

Q. Did you ask them questions about the

electric chair's efficiency?

23
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A. No, I didn't.

Q. It just came up as part of the
conversation?

A. That's correct. I went there to study
the management of Death Row. I didn't
specifically go to study methods of execution.

But in my being there at the locations where they
housed condemned inmates, I assume that it came up
as a course of -- just a course of discussion.

Q. When you were discussing how efficient
the electric chair was, did they describe what
criteria they were using for a painless death?

A. What criteria they were using for a
painless death? I guess it's their experience.

Q. When you say "their experience,” were
they assuming that someone experienced no pain
because they were unconsc¢ious during the
execution?

A. I don't know what their assumptions
was based on, what their statements was based on.

Q. What was your impression of what they
were saying?

A. I had no impression. I listened to
what they had to say. I didn't have no impression

at all.

24
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Q. The lethal injection device that you
examined, you examined twice?

A. That's correct.

Q. The first time you examined it was
during the Death Row management grant that you've
just described?

A. That's correct.

Q. Did you have any discusaions about how
efficient lethal injection as a method of
execution was?

A. Yes, I believe we did.

Q. What was the contents aof that
discussion?

A. The contents of the discussion was
that -- well, they just told me that it was an
execution by lethal injection and they used three
types of medication.

Q. Did they describe how long it took for
someone to be rated unconscious by that method of
execution?

A. Not on the first occasion that I was
on the study, on the grant.

Q. Did they on the first -- we're talking
only about the first time.

A. On the first one, what I recall on the
25
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first one, they would -- what sticks out in my
mind was that they discussed with me some of the
problems that they had with lethal injection in
finding usable veins.

In one case they toock 45 minutes to
find a usable vein on a condemned inmate that was
going to be put to death. And finally, even with
the inmate‘s help, they found a vein, and it was
in his scrotum and there was only one vein they
could use, and they used that one vein to induce
the poison or overdose medicine. And I remember
that stuck out in my mind.

Q. Do you have some piece of paper in
front of you that have some notes on lethal
injections?

A, No, just notes about the material they
gave me.

Q. Material that the Texas people gave
you?z

A. No.

Q. This note is dated --

A. I'll put this away --

Q. 10~1-93.

A. ~- put this away so it won't

distract ==~

26
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Q. There is a note that says, *“Warden,
Dave Gillette called raegarding your deposition on
Monday. He suggested you bring a copy of redacted
IP 769. Alsoc, a question arose as to the
chemicals and concentration. I have highlighted
the information for you. If you have any
questions, Dave can be reached at home this
weekend, " and leaving his number. "Dave will meet
you at 3 Embarcadero Center shortly before 10:900
a.m. on Monday. Thank you, Denise."

I was asking that question because I
wanted to make sure that the information we're
getting is either from your memory or from
documents. I just what to be sure of that.

A. That's the best I can recall.

Q. The discussion about lethal injection
the first time you visited Texas was with whom?

A. It was with officials in the Texas
Department of Corrections at Huntsville. The only
person that I remember was Warden Jack Pursley.

Q. aAnd you had a discussion with Warden
Pursley about the execution that took 45 minutes?

A. That's correct.

Q. Do you recall the condemned inmate's

name?

27
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A. No, I don't.

Q. Do you recall any discussions about a
compafiBOn between lethal injection and lethal gas
during that time?

A. No. No, not to my knowledge. I
remember that our discussion also was, what I
remember of it, it affected some of the staff
significantly. AaAnd I recall that I believe he
told me that some of the staff went out on
emotional stress because of the touching and
everything that they had to do with the condemned
inmate.

Q. Did you draw any conclusions about
lethal injection as a method of execution in
Califofnia from your conversation?

A. Yes, Y did.

Q. What are those conclusions?

A. I felt that it would create problems
for the staff as I had -- I bhelieve I was informed
in Texas that it caused problems for staff there
that had to carry out.

Q. Do you.oppose executions by lethal
injections?

A. That was -- then I did.

Q. Have you changed your mind about
28
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State Futhanasia Statutes 12-31-04

Explicit Ban on Inhumane Futhanasia Procedures

Flonda

828.065

&
828.058

(1) (a) A warm-blooded animal, except one held 25 food for another animal,
offered forsale, or obtained for sale by a pet shop may be euthanized only by
administering sodium pentobarbiial, a sodium pentobarbital derivative, or a
substance or procedure which acts-on the central nervous system and 15
clmically proven to be humanc :

() Succinylc}_mlinc chloride, curare, a curariform mixture, a substance which
acts as a neuromuscular blocking agent, or a chamber which causes a change

in body oXygen, except 2 chamber which uses commercially bottled carbon
monoxide gas, mav not be used on'a warm-blooded animal.

k x %

(1) Sodiur pentobacbiizl, asodn..m pentobarb-tal denvanvc or other zgent.
the Board of Veterinary Medicine may approve by nile shall be the only
methods used for euthanasia of dogs and cars by public orprivate zgencies,
animal shelters, or other facilities which are operated for the Collsction and
care of strey, r\ecﬂccted ahandoned, or unwanted animais.

Georzgia
4-11-5.1

{a) E*ccept 2s providad in subsection (b) of thus Code section, the use of
sodium pentobarbital or 2 derivative of it shall be the exclusive method for

euthanasia of dogs and cats by animeal sheltets or other facilities which are

operated for the collection and care of stray, neglected, abandoned, or
unwanted amma.is '

(2) Any substance which is clinically proven to be 2s humane as sodium
pentoharbital and which kas bcen officially recognized as such by the
American Veterinary Medical Association may be used in liew of sodium’ ™
pentobarbital to perform euthanasia on dogs and cats, but succinylcholine
chloride, curare, curarifornt mixtures, or any substance which acts asa -
neurgmuscular blockmg agent may not be used on a dog or cat in lieu of
sodium pentobarbital for euthanasia purposes.

Maine
Title 17
1044

Priot to the euthariasia of cats andAdogs, sedatives may be administered to
these animzls. Curariform immobilizers shail not be used on cats 2md dogs

puorte emhénasia., except by vetcrinmians in extreme circumstances.

Maryland
10-611

(& Pmmblted - A pcrson may not lvall or allow 2 dog or cat to be killed by
use of:

(Da decornpressmn chamber;
(2) carbon monoxide gas;or -

"3




Y

(3) curzriform drugs.

M:ssachptseus ... to kil of cause to be killed by methods of execution other than gunshot
ch. 140, § except in case of emergency, T-61, so-called, an euthanasia sdlution not under
131(a) the coatrol of the federal Drug Enforcement Admin

_vetermanan, succinylcholine cholida, any dnugs tha

1straiion, unless by 2
t have curariform-like

action, electrocution or any other method which causes an unnecessarily cruel

death .. ..

New Jersey
4:32-13.3

Whenever any dog, cai, or any other domestc animal is to be desifoyed. the

use of succinylcholine chioiide, curare, curanform drugs, or any other

substance which acts as a neuromuscular blocking agent is prohibited.

New York
374

OKlahoma

2-b. Noperson shall euthanize any dog or cat with T-61,
curaniorm drug, any newro-musculzr
drug.

curare, any
blocking agent or any other paralyzing

Title 4
| 561

3. Euthiznasia by only one of the following methods-

2. adminisiration of denatred sodium pentobarbital,

1 b- the us€ of a carbon monoxide chamber, using commercially
compresszd cylinder gas; provided that Kittens znd puppies undsr

sixteen (16) weeks of age shall not be suthanized with carbon
monoxide but with injections of derztured sodivm peniobarbital, or

¢. any otner methed approved by the Animal Industries Services

| Division of the Siate Deparmment of Agriculture which shall include

current acceptable euthanasia recommendations from the American
Veterinary Medical Association, with the exception of curariform
denvative drugs. :

Tennessee .-

44.17-305

(2} Sodium pentobarbital and such othes zgzats as may be specifically
approved by the rules of the biard of veterinary medicine shall be the ouly
methods used for euthanasia of nonlivestock animals by public and private
agencies, animal shelters and other facilities operated for the collection, care

and/or euthanasia of stray, neglected, abandoned or unwanted nonlivestock
animals : '

{c) Succinylcholine chloride, curare, curariform mixtures, strychaine,
nicotine, chloral hydrate, magnesium or potassium or any substance which
acts as a peuromascular blocking agent, or any chamber which causes a
change in body oxvgen mav pot be used on any nonlivestock animal for the
purpose of euthanasia.

I [ 4
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d Texas
321.052{a)

A person may euthanize a dog or cat in the custody of an animal 5‘1 lter only

by administering sodium pentobarbital or commercially compressed carbon
monoude

-Imp{icit Ban on Inhumane Euthanasia Procedures

Connecticut
223 dda

Euthanasia of any warm-bloodad animal which was off-*r-'d for sale by a pe(
shop and not sold or transferred to another owner shall be by lethatinjection

of sodium pemobarbuol administered by a vcten-:anan licensed in this state or
a person under his supervision.

Delaware
Title 3
3001

Any dog, cator any other 2mimazl held by or in the custody of a private or
public amimal shelter or agency and not reclaimed by the owner within 5 days
from writien notification to the owner of the animial, if ownership can bz
determined, unless earlier disposal is recomrended by a doctor of veterinary

medicine, may be disposed of only by adoption as 2 companion in z suitable
home if 2 domestic animal, or by rehabilitation to its natural habitar if 2 wild

_animal, ot by euhan:.s:a per’or‘ned inlof thc Iollowmo ways:

(1) Bv administration of soditm pmtoba_rbital; or

(2) With chloroform by a means approved in writing by a licensed
veterinarian afier inspecting the equipment and method.

Tilincis
Title 510
ch. 70§ 2.09

il’g’

Sec. 2.05. Humanely euthanized. "Humanely euthanized” means the painless
administration of a lethal dose of an agent or method of euthanasia s
prescribed in the Report of the American Veterinary Mediczl Association
Panel on Evthenasia published in the Jownal of the Americen Veterinary
Medical Association, March 1, 2001 (or any successor Version of that Rcuon),
that capses the painless death of an 2nimal. Animals must be handled prior to

adminiswration of the agent or method- of evihanasia in a manner to avo:d
unaue apvrehcnsmn by the ammal_ )

Kansas
47-1718

(a) No animal shali be euthanized bv any anima) contro! officer, hccnsee,
permittee, officer of an animal shelter or officer of 2 pound by any means,
method, agent of device, or in any way, except through the most current,

approved euthanasia methods estzblished by the American vctcrma:y medical
association panel on euthanasiz.

Kentucky
321.181(17)

321.20%(5)

an "Ccrtiﬁcd animal euthanasia speciabist” means a persod employed by a
certified animal control agency who is authorized by the board, under KRS
321.207, to-humanely euthanize animals by administering drugs designated by

the board for eathanasia




 anirnals in a cerified animal caruroJ agen x

(5) Euthanasia of animals in a certified animal contiol agency shall be -
performed by a licensed veterinarian, including a registered veterinary |
technician or technologist emplovad by and functioning under the diract
supervision of a licensed veisrinarian, or a certified animal euthanasia- ‘
specialist as provided for in subsection (4) of this section. A certified animal -
conirot agency that employs a certified animal euthanasia specialist may
purchase, possess, and administer sodiumn pentobarbiral or other drugs that the
board approves for the cuthanasia of animals. Sodium pentobarbital and other
drues approved by the board shall be the onlv drues used for the euthanasia of

- ey -
Lousiana C. Eumanas:a._
3:2463 L
(1) Euthanasia methods and procedures must conform with recommendations
1 outlined in the report of the American Veterinary Meadical Association on
Euthanasiz, dated July 1, 1978, or as revised.
Missouri.

12 CSR 30-9.010
&

2 CSR 30-9.020
(F5)

{V) Euthanzsia means the act of putting an animal to death in a humane
manner and shall be accomplished by 2 method specified as-acceptible by the
American Veterinary Medical Association Page] on Futhanasia.

F. 3. All euthanasia of animals shail be accompiished by 2 method zpgrnved

by the 2000 edition, or later revisions, of the American Veu:n'ﬂary Medical
Association's Panel on Euthanasia, 2s mecorporated by referencs in this nuie.

Rhode Island
4-1.34

No person shall put to death, within the state, a racing greybound or a retired
racing greyhound except in a humane manner. For the purposes of this
section, the phrase in a humane manmer means by means of euthanasia by
lethal injection, or by any other standard of humane killing that maybe -
established by the American veténnary medicine association. ;

South Cafolina
47-3-420

74 Cnly the following methods of euthanasia ma_y be used to kill animals

impougdes-or quarantined n animal shelters, and the procedure applicable o
the method selected must be smctly followed:

(1) Barbituric acid derivatives - .

(2) Carbon monoxide gas

{3) Shooting:

Shooting may be used as a2 means of euthanasia only in an emergency
situation to prevent extreme suffenng or in which the safety of people or other
animal life is threatened or where it is cousidered necessary by the South’
Carolina Department of Natural Resources to eliminate or control the

population of feral animals.
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In a study evaluating the physiologic and behav-
loral characteristics of dogs exposed to 6% CO in air,
Chalifoux and Dallaire™ could not determine the pre-
cise time of loss of consciousness. Electroenceph-
alographic recordings revealed 20 to 25 seconds of
abnormal cortical function prior to loss of conscious-
ness. It was during this period that the dogs became
agitated and vocalized. It is not known whether ani-
mals experience distress; however, humans in this
phase reportedly are not distressed.* Subsequent stud-

“ies have revealed that tranquilization with acepro-
mazine significantly decreases behavioral and physio-
logic respanses of dogs euthanatized with CO.%

In a comparative study, CO from gasoline engine
exhaust and 70% CO; plus 30% O, were used to eutha-
natize cats. Euthanasia was divided into 3 phases.
Phase I was the time from initial contact to onset of
clinical signs {eg, yawning, staggering, or trembling).
Phase II extended from the end of phase I until recum-
bency, and phase 1II from the end of phase I until
death.* The study revealed that signs of agitation
before loss of consciousness were greatest with CO,
plus O;. Convulsions occurred during phases H and IIT
with both methods. However, when the euthanasia
chamber was prefilled with CO (ie, exhaust fumes),
convulsions did not occur in phase 1L Time to com-
plete immobilization was greater with CO, plus O,
(approximately 90 seconds) than with CO alone
{approximately 56 seconds).® In neonatal pigs, excita-
tion was more likely to precede loss of consciousness if
the pigs were exposed to a rapid rise in CO concentra-
tion. This agitation was reduced at lower flow rates, or
when CO was combined with nitrogen.®

In people, the most cammon symptoms of early
CO toxicosis are headache, dizziness, and weakness.
As concentrations of carboxyhemoglobin inerease,
these signs may be followed by decreased visual acuity,
tinnitus, nausea, progressive depression, confusion,
and collapse.” Because CO stimulates moter centers in
the brain, loss of consciousness may be accompanied
by convulsions and muscular spasms.

Carbon monoxide is a cumulative poison.®
Distinct signs of CO toxicosis are not evident until the
CO concentration is 0.05% in air, and acute signs do
not develop until the CO concentration is approxi-
mately 0.2% in air. In humans, exposure to 0.32% CO
and 0.45% CO for one hour will induce loss of con-
sciousness and death, respectively'™ Carbon monoxide
is extremely hazardous for personnel because it is
highly toxic and difficult to detect. Chronic exposure
to low concentrations of carbon monoxide may be a
health hazard, especially with regard to cardiovascular
disease and teratogenic effects.™ ' An efficient
exhaust or ventilatory system is essential to prevent
accidental exposure of hurnans.

Advantages—(1) Carbon monoxide induces loss of
consciousness without pain and with minirmal discernible
discomfort. (2) Hypoxemia induced by CO s insidious,
so that the animal appears to be unaware. (3) Death
occurs rapidly if concentrations of 4 to 6% are used,

Disadvantages—(1) Safeguards must be taken to
prevent exposure of personnel. (2) Any electrical

equipment exposed to CO (eg, lights and fans) must be
explosion proof.

Recommendations—Carbon monoxide used for
individual animal or mass euthanasia is acceptable
for dogs, cats, and other small mammals, provided
that commercially compressed CO is used and the
following precautions are taken: (1} personnel using
CO must be instructed thoroughly in its use and
must understand its hazards and limitations; (2} the
CO chamber must be of the highest quality con-
struction and should allow for separation of individ-
ual animals; (3) the CO source and chamber must be
located in a well-ventilated environment, preferably
out of doors; (4) the chamber must be well lit and
have view ports that allow personnel direct observa-
tion of animals; {5) the CO flow rate should be ade-
quate to rapidly achieve a uniform CO concentra-
tion of at least 6% after animals are placed in the
chamber, although some species {eg, neonatal pigs)
are less likely to become agitated with a gradual rise
in CO concentration;® and (6) if the chamber is
inside a room, CO monitors must be placed in the
room to warn personnel of hazardous concentra-
tions. It is essential that CO use be in compliance
with state and federal occupational health and safe-
ty regulations.

NONINHALANT PHARMACEUTICAL
AGENTS

The use of injectable euthanasia agents is the most
rapid and reliable method of performing euthanasia. It
is the most desirable method when it can be performed
without causing fear or distress in the animal. When
the restraint necessary for giving an animal an intra-
venous injection would impart added distress to the
animal or pose undue risk to the operator, sedation,
anesthesia, or an acceptable alternate route of adminis-
tration should be employed. Aggressive, fearful, wild,
or feral animals should be sedated or given a nonpara-
lytic immobilizing agent prior to intravenous adminis-
tration of the euthanasia agent.

When intravenous administration is considered
impractical or impossible, intraperitoneal administra-
tior of a nonirritating euthanasia agent is acceptable,
provided the drug does not contain neuromuscular
blocking agents. Intracardiac injection is acceptable
only when performed on heavily sedated, anesthetized,
or comatose animals. It is not considered acceptable in
awake animals, owing to the difficulty and unpre-
dictability of performing the injection accurately.
Intramuscular, subcutaneous, intrathoracic, intrapul-
monary, Intrahepatic, intrarenal, intrasplenic, infrathe-
cal, and other nonvascular injections are not acceptable
methods of administering injectable euthanasia agents.

When injectable euthanasia agents are adminis-
tered into the peritoneal cavity, animals may be slow to
pass through stages | and II of anesthesia. Accordingly,
they should be placed in small cages in a quiet area to
minimize excitement and trauma,

Barbituric acid derivatives
Barbiturates depress the central nervous system in
descending order, beginning with the cerebral cortex,
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with loss of consciousness progressing to anesthesia.
With an overdose, deep anesthesia progresses to apnea,
owing to depression of the respiratory center, which is
followed by cardiac arrest.

All barbituric acid derivatives used for anesthesia
are acceptable for euthanasia when administered intra-
venously. There is a rapid onset of action, and loss of
conscipusness induced by barbiturates results in mini-
mal or transient pain associated with venipuncture.
Desirable barbiturates are those that are potent, long-
acting, stable in soludon, and Inexpensive. Sodium
pentobarbital best fits these criteria and is most widely
used, although others such as secobarbital are also
acceptable.

Advantages—(1) A primary advantage of barbitu-
rates is speed of action. This effect depends on the
dose, concentration, route, and rate of the injection.
(2) Barbiturates induce euthanasia smoothly, with
minimal discomfort to the animal. (3) Barbiturates
are less expensive than many other euthanasia
agents.

Disadvantages—(1} Intravenous injection is neces-
sary for best results and requires trained personnel. (2}
Each animal must be restralned. (3) Current federal
drug regulations require strict accounting for barbitu-
rates and these must be used under the supervision of
personnel registered with the US Drug Enforcement
Adminjstration (DEA). (4} An aesthetically abjection-
able terminal gasp may occur in unconscious animals.
(5) These drugs tend to persist in the carcass and may
cause sedation or even death of animals that consume
the body.

Recommendations—The advantages of using barbj-
turates for euthanasia in small animals far outweigh
the disadvantages. Intravenots injection of a barbituric
acid derivative is the preferred method for euthanasia
of dogs, cats, other small animals, and horses.
Intraperitoneal infection may be used in sltuations
when an intravenous injection would be distressful or
even dangerous. Intracardiac injection must only be
used if the animal is heavily sedated, unconscious, or
anesthetized.

Pentobarbital combinations

Several euthanasia products are formulated to
include a barbituric acid derivative (usually sodium
pentobarbital), with added local anesthetic agents or
agents that metabolize to pentobarbital. Although
some of these additives are slowly cardiotoxic, this
pharmacologic effect is inconsequential. These cornbi-
nation products are listed by the DEA as Schedule I
drugs, making thern somewhat simpler to obtain, store,
and administer than Schedule II drugs such as sodium
pentobarbital. The pharmacologic properties and rec-
ommended use of cornbination products that combine
sodium pentobarbital with ldocaine or phenytoin are
interchangeable with those of pure barbituric acid
derivatives.

A combination of p ital_with a neuro-
mu%%‘

——

Chiloral hydrate

Chloral hydrate depresses the cercbrum slowly;
therefore, restraint may be a problem for some animals.
Death is caused by hypoxernia resulting from progres-
sive depresston of the respiratory center, and may be
preceded by gasping, muscle spasms, and vocalization.,

Recommendations—Chloral hydrate is conditional-
Ly acceptable for euthanasia of large animals only when
administered intravenously, and only after sedation to
decrease the aforementioned undesirable side effects,
Chioral hydrate is not acceptable for dogs, cats, and
other small animals because the side effects may be
severe, reactions can be aesthetically objectionable,
and other products are better choices.

T-61

T-61 is an injectable, nonbarbiturate, non-narcotic
mixture of 3 drugs used for euthanasia. These drugs
provide a combination of general anesthetic, curari-
form, and local anesthetic actions. T-61 has been with-
drawn from the market and is no longer manufactured
or commercially available in the United States. It is
available in Canada and other countries. T-61 should
be used only intravenously and at carefully monitored
rates of injection, because there is some question as 1o
the differential absorption and onset of action of the
active ingredients when administered by other routes.'

Tricaine methane sulfonate (MS 222, TMS)

MS 222 is commercially available as tricaine
methane sulfonate (TMS), which can be used for the
euthanasia of amphibians and fish. Tricaine is a benzoic
acid derivative and, in water of low alkalinity (< 50
mg/L as CaCoy); the solution should be buffered with
sodium bicarbonate." A 10 g/L stock solution can be
made, and sodium bicarbonate added to saturation,
resulting in a pH between 7.0 and 7.5 for the solution,
The stock solution should be stored in a dark brown
bottle, and refrigerated or frozen if possible. The solu-
tion: should be replaced monthly and any time a brown
color is observed.'" For euthanasia, a concentration
= 250 mg/L is recommended and fish should be left in
this solution for at least 10 minutes following cessation
of opercular movement.'™ In the United States, there is
a 21-day withdrawal time for MS 222; therefore, it is not
appropriate for euthanasia of animals intended for food.

Potassium chloride in conjunction with
prior general anesthesia

Although unacceptable and condemned when
used in unanaesthetized animals, the use of a supersat-
urated solution of potassium chioride Injected intra-
venously or intracardially in an animal under general
anesthesia is an acceptable method to produce cardiac
arrest and death. The potassium ion is cardiotoxic, and
rapid intravenous or intracardiac administration of 1 to
2 mmol/kg of body weight will cause cardiac arrest.
This is a preferred injectable technique for euthanasia
of livestock or wildlife species to reduce the risk of tox-
icosis for predators or scavengers in situations where
carcasses of euthanatized animals may be con-
Sumed.lm'lm
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Advantages—({1} Potassium chloride is not a con-
trolled substance. It is easily acquired, transported, and
mixed in the field. (2) Potassium chloride, when used
with appropriate metheds to render an animal uncon-
scious, results in a carcass that is potentially less toxic
for scavengers and predators in cases where carcass
disposal is impossible or impractical.

Disadvantage—Rippling of muscle tissue and
clonic spasms may occur on or shortly after injection.

Recommendations—It is of utmost importance that

personnel performing this Technique are tralned and
knowletpeable T anesthetic techniques, and areTom-
petent esthetic depthi appropriate 1or

adminiSration of potassium_chloride intravenously,

Admintstratton ot potassium chlorkde Intravenously
requires animals to be In a surgical plane of anesthesia
characterized by loss of conscicusness, loss of reflex
muscle response, and loss of response to noxious stim-
uli. Saturated potassil_xﬂgh_lgﬂdumrareﬁeﬁ‘;c_
tive in causing cardial arrest following rapid infracar-
diac or infravenous Injection. Residual tissue concen-
tration§ Of general ancsthetics after anesthetic induc-
tion have not been documented. Whereas no scavenger
toxicoses have been reported with potassium chloride
in combination with a general anesthetic, proper car-
cass disposal should always be attempted to prevent
possible toxicosis by consumption of a carcass conta-
minated with general anesthetics.

Unacceptable injectable agents

When used alone, the injectgﬁlﬁ.ﬁg&u&_ﬁ%ﬂ
Appendix 4 (strychnine, nicotine, caffeine, magre-
shurn sulfate, potassium chloride, cleaning agents, sol-
vents, disinfectants and other toxins or salts, and all

neuromuscular blocking agents} are unacceptable and
are absolutely condemned for use as euthanasia agents,

PHYSICAL METHODS

Physical methods of euthanasia include captive
bolt, gunshot, cervical dislocation, decapitation, elec-
trocution, microwave irradiation, kill traps, thoracic
compression, exsanguination, stunning, and pithing.
When properly used by skilled personnel with well-
maintained equipment, physical methods of euthana-
sia may result in less fear and anxiety and be more
rapid, painless, humane, and practical than other
forms of euthanasia. Exsanguination, stunning, and
pithing are not recommended as a sole means of
euthanasia, but should be considered adjuncts to other
agenis or methods. :

Some consider physical methods of euthanasia
aesthetically displeasing. There are occasions, however,
when what Is perceived as aesthetic and what is most
humane are in conflict. Physical methods may be the
most appropriate method for euthanasia and rapid
relief of pain and suffering in certain situations.
Personnel performing physical methods of euthanasia
must be well trained and monitored for each type of
physical technique performed. That person must also
be sensitive to the aesthetic implications of the method
and inform onlookers about what they should expect
when possible,

Since most physical methods involve trauma, there
is inherent risk for animals and humans. Extreme care
and caution should be used. Skill and experience of per-
sonnel is essential. If the method is not performed cor-
rectly, animals and personnel may be " injured.
Inexperienced persons should be trained by experienced
persens and should practice on carcasses or anesthetized
animals to be euthanatized until they are proficient in
performing the method properly and humanely, When
done appropriately, the panel considers most physical
methods conditionally acceptable for euthanasia.

Penetrating captive bolt

A penetrating captive bolt is used for euthanasia of
ruminants, horses, swine, laboratory rabbits, and
dogs."™ Its mode of action is concussion and trauma to
the cerebral hemisphere and brainstem.'*"® Captive
bolt guns are powered by gunpowder or compressed
air and must provide sufficient energy to penetrate the
skull of the species on which they are being used.'™
Adequate restraint is important to ensure proper place-
ment of the captive bolt. A cerebral hemisphere and the
brainstem must be sufficiently disrupted by the projec-
tile to induce sudden loss of consciousness and subse-
quent death. Accurate placement of captive bolts for
vatious species has been described."™ ' A multiple pro-
Jectile has been suggested as a more effective tech-
nique, especially for large cattle.'™

A nonpenetrating captive bolt only stuns animals
and should not be used as a sole means of euthanasia
(see "Stunning” under “Adjunctive Methods").

Advantage—The penetrating captive bolt is an
effective method of euthanasia for use in slaughter-
houses, in research facilities, and on the farm when use
of drugs is inappropriate,

Disadvantages—(1) It is aesthetically displeasing.
{2) Death may not occur if equipment is not main-
tained and used properly.

Recommendations—Use of the penetrating captive
bolt is an acceptable and practical method of euthana-
sia for horses, ruminants, and swine. It is conditional-
ly acceptable in other appropriate species. The non-
penetrating captive baolt must not be used as a sole
method of euthanasia.

Euthanasia by a blow to the head
Euthanasia by a blow to the head must be evaluat-
ed in terms of the anatomic features of the species on
which it is to be performed. A blow to the head can be
a humane method of euthanasia for neonatal animals
with thin craniums, such as young pigs, if a single
sharp blow delivered to the central skull bones with
sufficient force can produce immediate depression of
the central nervous system and destruction of brain tis-
sue. When properly performed, loss of consciousness
is rapid, The anatornic features of neonatal calves,
however, make a blow to the head in this species unac-
ceptable. Personnel performing euthanasia by use of a
blow to the head must be properly trained and moni-
tored for proficiency with this method of euthanasia,
and they must be aware of its aesthetic implications.
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Appendix 4

Some unacceptabie agents and methods of euthanasia {refer to text for details)

Chioral hydrate

Chioroform

Cyanide

Decompression

Drowning

Exsanguination

Formalin

Household products and solvents

Hypotharmia

Neuromuscular blocking agents
(nicotine, magnesium sulafte,
potassiumchloride, all curarilorm
agents)

Rapid freezing

Strychnine

Stunning

Agent or method Comments

Alr embolism Air embolism may be accompanled by convulsions, opisthotonos, and vocaliza-
tion, If used. it should be done only In anesthetized animals.

Blow 1o the head Unacceptable for most species.

Burning Chemical or thermal burning of an animal is not an acceptable method of

euthanasla.
Unacceptable in dogs, cats. and small mammals.

Chiorofarm is 2 known hepatetoxin and suspected carcinogen and, therefore,
is extremely hazardois to personned.

Cyanide poses an extreme danger to personnel and the manner of death is
aesthetically objectionable.

Decompression is unacceptable for evthanasia because of numerous
disadvarnages.
(1} Many chambers are designed to produce decompression
at a rate 15 to 60 times faster than that recommended as optimum for ani-
mals, resulting in pain and distress attributable to expanding gases trapped
in body cavities,
(2) Immature animals are tolerant of hypoxia, and konger periods of
decompression are required before respiration ceases.
(3) Accidental recompression, with recovery of injured animals, can ocour,
(4) Bleeding, vomiting, comulsions, urination, and defecalion, which are
aesthetically unpleasant, may develop in unconscious animats,

Drowning is not a means of euthanasia and Is inhumane,

Because of the anxiety associated with extreme hypovolemia, exsanguination
should be done only in sedated, stunned, or anesthetized animats.

Direct immersion of an animat inte formalin, as a means of euthanasia, is
inhumane.

Acetone, quaternary compounds (including CCly), laxatives, clove oil,
dimethytketone, quaternary ammonium products®, antacids, and other com-
mercial and househeld products ar solvents are not dcceptable agents for
euthanasia.

Hypohiermia is not an appropriate method of euthanasia,

Whien used alone, these drugs all cause respiatory arest belore loss of conselous-
ness, so the animal may perceive pain and distress after it is immobilized.

Rapid freezing as a sole means of euthanasia Is not considered to be humane.
If used, animals should be anesthetized prior to freezing.

Strychnine causes violent convulsions and painful muscle contractions.
Sturning may render an animal unconscious, but it is not a method of euthana-

sla (except for necnatal animals with thin craniums). If used, it must be
immediately followed by a method that ensures death.

Tricaine methane sulfonate (TMS,MS222)  Should not be used for euthanasia of animals Intended as food.

*Roccal D Plus, Pharmacia & Upjohn, Kalamazoo, Mich.
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Death penalty opponents said they were appalled that yesterday's execution of killer
Stephen Wayne Anderson took a full 29 minutes to complete, but those who helped put him
on death row said their concerns were misplaced at best.

"Everybody seems to think this is a very passive, easy process, but if it takes a half-hour,
and takes four minutes for the body to stop convulsing, then this is not the humane process
that many people feel that it is," said Lance Lindsey, who helped lead an anti-execution
protest of about 500 people outside the prison gates during the execution.

"This is a violent act, a horrible example for society and for our children. "

No matter how long it took, the time Anderson spent lying on a San Quentin death chamber

gurney as poisons entered his veins was still more merciful than the murder he dealt to his
victims, execution advocates responded.

"Didn't he just go to sleep?” said former San Bemnardino County Sheriff's Det. Wes Daw,
who interrogated Anderson nearly 22 years ago after he shot an elderly woman to death. "]
mean, what's wrong with him just sleeping for a few minutes before he dies?

"The bottom lins is, maybe he's repented and done everything right for years, but you know
there are always consequences for an act," Daw said. "He needed to pay for what he did,
and that's just what happened."

Anderson was pronounced dead at 12:30 a.m. and left no last words, preferring instead to let
his voluminous writings as an accomplished playwright and poet speak for themselves.

Anderson, 48, was executed for the 1980 shooting death of §1 -year-old Elizabeth Lyman of
San Bemardino County during a burglary. He then fixed himself some noodles in her
kitchen. He also confessed killing two men before that, although he later recanted parts of
those admissions,

The execution had begun at 12:01 a.m., when Anderson was led into the prison's apple-
green death chamber and strapped onto a padded gumney. As he lay with his arms and legs
secured, a lethal chemical mixture was pumped into his veins, rendering him unconscious,
stopping his breathing and, finally, paralyzing his heart.

Anderson was the 10th man to be put to death in California since executions resumed in
1992 after a 25-year hiatus.

The only witnesses Anderson asked for were his two attorneys — Robert Horwitz and r’\
federal public defender Margo Rocconi - and Linda Meza, the psychologist who worked

for his defense and befriended him. No relatives of Anderson or his victims watched him
die.
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The death chamber was eerily quiet, unlike in other executions, with no displays of emotion
= 1o tears, no sighing, not even a cough. The otherwise inexpressive Anderson raised his
head from the gurney just before the deadly fluids began to flow, saw Rocconi, and smiled.
She mouthed the words, "I love you" three times, and Rocconi later said he mouthed "I love
you" -- an exchange that reflected their platonic, though close, friendship as they fought
together through the years in court to try to save Anderson's life.

San Bemardino Deputy District Attorney David Whitney, who fought Anderson's appeals in
court, sat in a chair in front of the death chamber, staring stoically throughout the execution,
hands folded in his lap. He betrayed none of the emotion that was so strong prior to the
execution when he dismissed Anderson's "pretty poetry" and said he richly deserved to die.

The entire execution took longer than usual, veteran execution witnesses said — although
some executions, including last March's injection of Robert Les Massie, also have taken
about a half-hour,

After the poisons began to enter his veins and he was rendered unconscious, his stomach
heaved up and down dozens of times for about four minutes before he died — unusual,
because the chests of inmates being lethally injected typically heave once or twice, and then
fall still.

Anderson's last meal was two grilled cheese sandwiches, a pint of plain cottage cheese, and
a mix of hominy and corn, topped off by a piece of peach pie, a pint of chocolate chip ice
cream and radishes.

His remains were taken to a nearby mortuary yesterday, where his brother and his attorneys
were making arrangements for his cremation.

After his death, his attorneys released part of one of his poems, titled "Unchained Visions,
#o:"

If no other misses you, I will:
I will sense the emptiness
where once you breathed.

Chronicle staff writers John Koopman, Pamela Podger and Harriet Chiang contributed to
this report. / E-mail Kevin Fagan at kfagan@sfchronicle.com. .
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The Killing Routine

Stephen Wayne Anderson’s final 15 minutes
by Sara Catania

“Snowball's Chance” read the lead headline on the San Francisco
Chronicle’s front page Tuesday, the day condemned inmate
Stephen Wayne Anderson was executed at San Quentin. it
referred to a freak Arctic storm that blanketed the Bay Area, but
also could have described the odds faced by Anderson’s
attorneys as their 11th-hour efforts to save their client faded, and
his death at the hands of the state became inevitable.

] was one of the 11 journalists who witnessed his death.

At about 11:45 p.m. Monday, we are shutiled to an employee
lounge and assigned individual guards as escorts.

They conduct an all-body pat-down. They take our notebooks and . . .
pens and give us prison-issue loose-leaf paper and sharpened Picture the taking of a life.
pencils. The female reporters are assigned to female guards. As1 (B Ted Soqui)

stand around with mine, waiting for the ckay to head over to the

execution chamber, she talks a little about her job. She changes assignments in the prison,
never staying in one section long enough to form any kind of connection with the inmates. She
has worked on death row, even on Anderson’s celiblock, but she does not remember him.
“Usually | don't recognize them unless | see them on TV.” she says.

K.J. Williams was a guard when Anderson first came to death row and is now in charge of

managing the day-to-day activities of the nearly 600 men on the row. He goes by the informal
tite “"condemned captain” and said he spoke with Anderson a few hours earlier in the evening.
He is well aware that Anderson, now 48, was convicted of the shooting death 20 years ago of
retired piano teacher Elizabeth Lyman as he burglarized her home in San Bernardino County.

Anderson’s attorneys believe their client never meant to kill Lyman, that he regretted the act
and repented. They point to the dozens of poems and stories he wrote while in prison as
examples of his rehabilitation.

Williams said that he “never read any of that stuff.” And he would have none of the sympathy
talk. “If you let him out of here,” he said, “he’ll do the same thing again.”

Just before midnight the group starts getting antsy. All of the reporters have been here for 3
hours, and they are anxious to get on with the main event. »"

A guard glances at the clock. “It's kinda like, you shoulda been in there already,” he says.
Someone responds: “Unless there was a last-minute stay.”
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“Nah,” the guard replies. “He’s gone. There’s no hope for this guy. He’s a done deal.” He
pauses, then continues. “It's pretty scary though. Knowing you're gonna die. Weird stuff.”

Anderson spent his final days in quiet solitude. He gave away his television and cassette
player to fellow inmates and refused all phone calls and visits from attorneys and spiritual
advisers. The guards watching over him were his only company as he ate his last meat: grilled
cheese sandwiches, cottage cheese, hominy, peach pie, chocolate-chip ice cream and
radishes. His attorneys, meantime, launched a series of last-ditch appeals, arguing that
Governor Gray Davis, who has never commuted a death sentence, is incapable of justly
considering a clemency plea. The appeals, to the U.S. District Court, U.S. Court of Appeals,
and the U.S. Supreme Court, were rejected.

At 12:02, we are summoned. It's a short, cold walk to the death house, a small, high-ceilinged
chamber that opens directly to the outdoors. The centerpiece is an octagonal, sea-foam-green
room — the gas chamber tumed lethal-injection cell. It looks like a giant fish tank. Seven of the
tank’s sides are paned in thick Plexiglas secured with heavy, dungeonilike bolts.

The tank’s eighth side holds a curve-topped door. The observation area, set back from the
tank by a white-painted iron rail, wraps around it on three sides. In front is a row of metal
folding chairs where the victim’s family members customarily sit. But for the first time in the 10
executions and 10 years since California reinstated state-sanctioned killing, no family
members of the victims are here.

In late December Elizabeth Lyman’s son-in-law issued a signed statement saying the family
did not “want or need Stephen Anderson to pay with his life for the death of our beloved
mother and grandmother.” Their chairs are filled with representatives from the District
Attorney’s Office and

other “official” withesses who support Anderson's death.

Behind the folding chairs is a narrow aisle, and behind that, lining the back walls, two wooden
steps for additional witnesses to stand on. One wall is designated for the cluster of San
Quentin and Califomia Department of Corrections employees and friends. On another, the
joumalists. Along the final wall stands by far the smallest group: Anderson’s supporters. There
are only his attorneys, Margo Rocconi and Robert Horwitz, and a psychiatrist who testified at
his trial,

The room is silent. We have been wamed by the guards that talking is an ejectable offense.
Anderson emerges through the curve-topped door at the back of the death tank, shackled at
the wrists and waist and flanked by five guards. His brown hair is buzzed short.

He has a beard and mustache and is dressed in new jeans and a biue, short-sleeved prison
shirt that reveals arms covered in faded tattoos. He wears white gym socks and no shoes.

Anderson heaves his 300-pound frame onto a pale-green gumney about 20 feet from where |
stand. The guards begin to strap him down, starting with a thick, black airplane-style belt

across his middle, attached to a similar pair of shoulder straps. His ankles and wrists are _
secured with wide leather strips. A tali, bald guard double-checks the belts and three guards  4J

leave. “-

Anderson coughs. Two other guards — a man and a worman— appear. They are carmrying a



. . Page 3 of 3

plastic tray of medical supplies. Each dons latex gloves and sets to work on an arm, tying it off,
tapping for a vein. According to death-house procedure, the poison is administered In only one
arm, but both arms are prepared in case something goes wrong. Anderson clenches his fists
helpfully. The woman finishes quickly, inserting the tube that will connect his left am to the
poison. The male guard appears to have a harder time, cleaning Anderson’s arm repeatedly

and at ane point removing a glove in frustration. After another minute, he finds a vein, finishes
his work and leaves.

The remaining team rotates the gurney a quarter turn and hooks Anderson up to the IV lines,
which extend out of the room. Finally, they wrap Anderson’s hands in long, white bandages,
then leave. Anderson is alone. He lifts his head and smiles at Horwitz and Rocconi. Horwitz
nods. Rocconi smiles broadly and mouths the words *l love you.” Anderson responds with a
silent “Thank you.” He lies back down.

At 12:16, a guard announces, “The execution shall now proceed.”

During a counseling session for the media preceding the execution, prison psychologist
Maurice Lyons did his best to reassure us that what we were about to witness would have no
permanent damaging effect on us. “Even if you're for the death penalty, watching an execution
can be a little disturbing,” he said. “The bottom line is, nothing is wrong with you. You go
through a normal response.” That response can include recurring sleeplessness, tunnel vision,
a distorted sense of time, emotional numbness, withdrawal and what Lyons called "intrusive
recollections of the event — dreams, nightmares and other infrusive images.”

Anderson blinks and stares at the ceiling. His right foot twitches. His head begins swaying
slightly from side to side. His eyes fall shut. His stomach begins to spasm. Contraction, pause.
Contraction, pause. Contraction, pause. Minutes go by and the spasms continue. Contraction,
pause. Contraction, pause.

At the counseling session, Lyons described the drugs, a lethal cocktail of sodium pentothal to
sedate him, pancuronium bromide to stop his breathing and potassium chioride to stop his
heart.

The room is deadly still except for unseen steam pipes that burble and hiss. Reporters scribble
notes. Rocconi's face is twisted in anguish. The rest of the group looks impassive. A faint,
multitoned whistle, like a gentle snoring, appears to be coming from the chamber. But
Anderson has stopped moving. The sound is coming from monitors behind the closed door.
The whistling continues. Anderson continues not breathing. Another five minutes go by with no
movement. A slip of paper is passed to a guard, who reads it aloud. The prisoner is dead.

Archive of previous Weekly articles on the death penatly.

- 6
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SAN QUENTIN - A quiet former Buddhist monk was executed at San Quentin State
Prison this morning 16 years after he was sentenced for the murders of two people during a
bloody robbery in Orange County.

Shortly after midnight, a lethal cocktail of drugs was injected into Jaturun (J ay) Siripongs as
he lay strapped to a gurney inside the prison's converted gas chamber.

Siripongs, who was trained as a monk in his native Thailand, was the sixth man and the first
member of a minority group to be put to death in California since capital punishment was
reinstated in 1977.

His death sentence was carried out despite an eleventh-hour plea by Pope John Paul II for
Govemor Gray Davis to spare the condemned man's life,

Siripongs' face was expressionless and his eyes were closed as the poisons began flowing
into his bloodstream. After less than a minute, his stomach dropped as if he were inhaling.
But there was no exhale that followed.

Two minutes after the injections began, his head shook, and he slowly opened his mouth as

if gasping for air. His Adam's apple moved as he took several more breaths. And then it
stopped.

The initial dose of sodium Pentothal that rendered him unconscious was followed by 50
cubic centimeters of pancuronium bromide to paralyze his diaphragm and stop his
breathing,

The final poison was potassium chloride to paralyze his heart.

The process, which began at 12:04 a.m_, was somber and eerily quiet. The witnesses
included Siripongs' sister, who stood between the inmate's two lawyers, holding their hands.

The son of one of the victims, Vitoon Harusadangkul, appeared to be holding back tears. At
one point he looked up toward the sky and then dropped his head.

Siripongs was declared dead at 12:19 a.m.
He had no last words.

Siripongs, 43, was the fourth inmate of the six to die by lethal injection. The other two were
gassed.

A jury convicted Siripongs of the 1981 murders of Garden Grove market manager
Packawan (Pat) Wattananorn. wha was stranoled and stare alerk Cuack Nores i nrac
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stabbed repeatedly.

In his fight to stay alive, the condemned man received an outpouring of support from the
Thai government, the husband of one of the victims, two jurors and a former warden of San
Quentin,

He was scheduled to be executed in November, but a federal judge stayed the execution
with just six hours to spare.

This time there was no reprieve.

After the California Supreme Court refused to hear his appeal on Thursday, Siripongs’
lawyers turned to Govemor Davis, hoping that he would be swayed by Siripongs'
exemplary conduct in prison as well as his remorse for taking part in the robbery. The
inmate repeatedly insisted that he had killed no one and that the murders were committed by
an accomplice, whom Siripongs refused to name.

- On Saturday, Davis, whose support of the death penalty was a crucial part of his successful
gubernatorial campaign, turned down Siripongs' request for clemency.

The governor refused to reconsider his decision despite John Paul IT's plea yesterday for
mercy. In a letter sent on behalf of the pope, Archbishop Gabriel Montalvo, the Vatican's
representative in Washington D.C., asked Davis to make “'a gesture of mercy that would
certainly contribute to the promotion of nonviolence in today's society."

After the pope's plea, the governor's press secretary, Michael Bustamante, said that “‘the
govemor made his decision on Saturday."

Siripongs' remaining hope was with the federal courts. But yesterday evening, both the U.S.
Court of Appeals in San Francisco and the U.S. Supreme Court refused to hear his appeals.

There was an eerie silence at the prison yesterday as 6,000 inmates remained in their cells
under lockdown, waiting for the fateful hour. Outside, demonstrators, who braved a driving
winter storm, gathered with signs protesting the death penalty.

Siripongs' humble manner and spiritualism won the admiration of several prison officials
who sent heartfelt letters to the govemor in support of clemency. An accomplished artist,
Siripongs also inspired deep affection among his fellow inmates, who cheered when his last
execution date was delayed.

Among those who supported clemency was Packawan Wattanapomn's husband, Surachai,
who found his wife and the clerk dead Dec. 15, 1981, inside the Pantai Market, which he
owned and his wife managed.

There was, nonetheless, a mountain of evidence against Siripongs, who had worked part
time at the Pantai Market and knew both victims.

Siripongs was arrested two days after the murders when he tried to purchase a television set
from a Sears store by using a credit card belonging to Wattanapom's husband. Five other
redit cards and a gold necklace belonging to the Wattanaporns were found in his wallet.
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When Siripongs was arrested, he had cuts on his hands. Traces of blood were found in his
car.

Yesterday, in accordance with prison guidelines, Siripongs was moved at 6 p.m. to a cell
near the death row office. The execution handbook required him to be strip- searched and
then scanned with a metal detector.

Prison guards then escorted him to a “*death watch” cell a few feet away from the execution
chamber. There, he was offered his last mea] - two cups of canned peaches and iced tea.

Just before he was mken to the execution chamber, he received a new outfit - a blue shirt,
blue jeans, an undershirt, shorts, socks and hospital slippers,

As the final minutes ticked away, Siripongs awaited the signal from Warden Arthur
Calderon that the execution should begin.

DEATH ROW IN CALIFORNIA

EXECUTIONS SINCE 1992

Total: 6

Date executed Time on death row
Robert Alton Harris April 21, 1992 13 years, 1 month
David Mason ARug. 4, 1993 9 years, 7 months
William George Bonin Feb. 23, 1496 13 vears, 1 month
Keith Daniel Williams May 3, 1596 17 years
Thomas M. Thompson July 14, 1998 14 years, 1 month
Jaturun Siripongs Feb. 9, 1999 1% years, 9 menths

NUMBER OF INMATES
Total: 516 (largest in the nation)

‘Males Females
White 221 4
African American 184 2
Latino g2 2
Other 20 1
Total 507 9

AVERAGE ANNUAL COST PER INMATE: 520,758
OLDEST INMATE ON DEATH ROW: Raymond Frederick Johns, 74
LONGEST STAY ON DEATH ROW: Lavell Frierson, 20 years, 6 months

DEATH ROW FATALITIES OTHER THAN EXECUTIONS
Since 1992
Heart attack
Cirrhosis
Allergic reaction
Other natural causes
Suicide
Stabbed by inmate
Shot by guard
Unknown
Total

B QWU =N
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Source: Department of Corrections http://www.cdc, state.ca.us
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On Death Row, a Battle over the Fatal Cocktail
By Adam Liptak
The New York Times

Thursday 16 September 2004

Frankfort, Ky. - Edward L. Harper, the last man to be executed in this
state, took 12 minutes to die. Observers on that spring evening in 1999
said he looked tranquil as an executioner pumped a series of three
chemicals into him - a barbiturate to make him unconscious, then a
paralyzing agent, and then a chemical used in road salt, to stop his heart.

The next morning, a state medical examiner performed an autopsy. She

noted, among many other things, that Mr. Harper's heart weighed 420

grams and that he was wearing a cloth scapular when he died. Tt said,
"Whosoever has this shall not suffer eternal fire."

The examiner's report also determined the levels of the lethal-injection
chemicals in Mr. Harper's blood, drawn from three places in his corpse.

Now, as two other Kentucky inmates face execution, their lawyers say
those numbers prove that Mr. Harper was tortured to death. They say that
the drug meant to make him unconscious did not work, meaning the other

two drugs subjected him to suffocation and searing pain while he was
wide awake but unable to move or speak. In a suit filed in Circuit Court
here in August, they have asked a judge to halt their clients’ executions as
cruel and unusual punishment.

Opponents of the death penalty have filed challenges to the three-
chemical combination used in Kentucky and about 30 other states in
recent years. But those cases were based on speculation about the drugs'
effects, and judges have dismissed many of them on procedural grounds

nr haranes modinal avnorte aconirad thoarm that Hha feod dwrs e warno narkair e



produce unconsciousness and perhaps be lethal itself.
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The information in the Harper autopsy and in similar data from two
other states radically changes the debate over the humanity of the
standard lethal injection chemicals, lawyers for the inmates here say.
What had before been only a theoretical concern, they contend, turns out
to be provable fact.

- David Smith, an assistant attorney general, declined to comment on the
suit. The state has not yet filed a response in court.

There is no serious dispute that the first drug, if administered properly,
should be adequate to render inmates unconscious for hours.

"If we have a working 1.V. and the right drugs are given in the right
‘order, I can absolutely guarantee that there is no suffering," said Dr. Mark
Dershwitz, a professor of anesthesiology at the University of
Massachusetts and an expert in the effects of drugs. "The recipe itself is
medically absolutely sound."

But doctors are forbidden to participate in executions in Kentucky and
many other states, and prison personnel are generally untrained in
preparing and injecting drugs.

In an affidavit supporting the Kentucky inmates, Dr. Mark J. S. Heath,
an anesthesiologist who teaches at Columbia University, wrote that there
were countless ways for prison personnel to fail to deliver the first drug
properly. Among them, Dr. Heath wrote, are mistakes in mixing the drug,
which is stored as a powder; problems with intravenous tubes; and the
possibility that "the drug may be diluted or diverted by personnel
intending to use it for purposes of substance abuse.”

Earlier challenges have focused on the second drug in the typical
sequence, pancuronium bromide. It paralyzes the skeletal muscles but
does not affect the brain or nerves. A person injected only with it remains
conscious but cannot move or speak as he suffocates.

Nineteen states prohibit the chemical in the euthanasia of animals.

“They couldn't kill my dog Hunter this way in Kentucky,” said Ted
Shouse, a lawyer for the two inmates, Ralph Baze and Thomas C. Bowling,
Mr. Baze killed a sheriff and a deputy in 1992. Mr. Bowling killed a couple

and hurt their infant son in 1990.

Some iiidees have gaid thev arve tranhlad hv ihe 1ee nf nanenraninm



bromide, which makes the inmate appear serene but could in theory mask
intense pain. Last year, a Tennessee judge wrote that the chemical "serves
no legitimate purpose"” in executions and is used only to make them “more
palatable and acceptable to sociely” by masking the sounds and seizures
that often accompany even painless death.

Page 3 of'4

But the judge, Ellen Hobbs Lyle of Chancery Court in Nashville, said
objections to the chemical were "hypothetical and metaphysical,” because
the first drug, a short-acting barbiturate called sodium thiopental, makes
inmates unconscious while the paralyzing agent does its work. An autopsy

condueted on Robert G. Coe, executed in Tennessee in 2000, the judge
wrote, proved that the five grams of sodium thiopental he received first
had rendered him unconscious and probably killed him before the cther
chemicals did their work.

But the level of sodium thiopental found in Mr. Harper's body tells a
different story, lawyers for the Kentucky inmates say. Using standards
submitted by a prosecution expert in other cases, lawyers for the death

row inmates here say there is a 67 percent to 100 percent chance that Mr.
Harper was conscious while he suffocated and felt the pain caused by the
third drug, potassium chloride, which stopped his heart. The varying
numbers are based on the three different blood samples.

Dr. Dershwitz, the prosecution expert who developed the standards that
the Kentucky inmates now rely on, said the levels of barbiturate found in
Mr. Harper's body, which varied from 3 to 6.5 milligrams per liter, were
potentially troubling.

"The blood level should be & lot higher than seven,” Dr. Dershwitz said.
That is the level, he said, at which about 50 percent of people are
conscious and 50 percent are unconscious.

He said be needed more information about how the autopsies were
conducted. "The level of 6.5 for heart blood may or may not have been
obtained and processed in a state-of-the-art way," he said. "Until we
know, that number is just uninterpretable.”

Executions in two other states have also raised concerns. Autopsies
were conducted by state medical examiners after 23 executions in South
Carolina and 11 in North Carolina. Under Dr. Dershwitz's standards, the
Kentucky inmates’ lawyers say, there was a 50 percent or greater chance

that eight of the condemned men were conscious throughout their
executions. In one of those cases, the likelihood was 90 percent. In four, it
was 100 percent,



Dr. Dershwitz noted that the drug is typically put into 500 milligram
syringes, with four needed for the required two grams.
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"One of the possibilities is that instead of injecting four of these syringes
they injected one," he said. Some legal experts say the debate over lethal
injections misses a crucial point - that some punishment is meant to be
painful.

"Is there something short of torture - a painful death - that can be
acceptable morally and constitutional?"” asked Robert Blecker, a professor
at New York Law School. "My answer is yes. Where the condemned has
intentionally inflicted pain, the condemned deserves a quick but painful
death.”

Whatever the reason for the low barbiturate levels in Mr. Harper's
blood, opponents of the death penalty say the three-chemical combination
is needlessly complicated and risky.

Veterinarians, by contrast, typically euthanize animals with a single
large dose of a longer-acting barbiturate called sodium pentobarbital.

Susan Balliet, who also represents Mr. Baze and Mr. Bowling, along
with a third lawyer, David M. Barron, refused to say whether the
veterinary method was more humane.

"It's not our job to try to figure out how to kill our chients,” Ms. Balliet
said. "If they come up with something that is not cruel and unusual
punishment under the Eighth Amendment, we will settle this lawsuit."

webmaster@deathrowspeaks.info
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Wrap-up
Witnesses to an execution

Kathy Fair, Houston Chronicle Huntsville Bureau
Staff

WATCHING the state execute her client was the hardest thing
Houston attormey Karen Zellars said she has ever had teo do.

As she watched Stephen A. McCoy receive his iethal injection
early Wednesday for the 1981 rape and strangulation of Houston
teen-ager Cynthia Darlene Johnson, he winked at Ms. Zellars - a
signal the two had worked out ahead of time to indicate he was ready
to go. .

Shortly afterward, though, McCoy began gagging and coughing

- deeply, his back arching off the gurney in the death chamber at the

Huntsville '"'Walls"™ Unit of the Texas Department of Corrections. He-
breathed a deep, long mcan, closed his eyes and stopped bresathing,

The normal solitude of the death chamber was shattered then, when .
Robert Hurst, a reporter for Houston radio station KTRH, witnessing
the axécutian, fainted, crashing into one of four cther media
witnesses.

That,” Ms. Zellars said, is when she nearly lost control herself,

'**When he locked at me I felt a purpose there,™ she said. ''He.
winked at me and that was our signal. I stayed with him until the
first violent heave. (His reaction } was more viclent than I had
expectad. Then I Heard the choking.

'*The next thing I realized, everybody was gasping. I had no
idea what it was. I really felt we were going to have a chain
reaction. "Y'all almost lost me when he went down,” she said,
referring to Hurst.
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It was the first time a witness had fainted at an axecution since
they were resumed in 1982, and one of the most violent reacticms from -

an inmate, according to one veteran axecution reporter, Associated
Press' Mike Graczyk. - '

Even Attorney General Jim Mattox, who also witnessed McCoy's
death, commented on the prisoner's reactian.

'"This execution differed only in that the inmate seemed to have
had a somewhat stronger reaction," he said. ''The drugs might have
been administered in a heavier dose or more rapidiy."

Despite McCoy's reaction, Mattox said he did not doubt the
appropriateness of McCoy's punishment.

'*There was no remorse, no drugs, no alcéhol, no real explanation
for the violence except they were just mean," Mattox said of McCoy
and his two co-defendants, James E. Paster, 43, and Gary LeBlanc, 42.

'"'This is one of those cases where it's difficult to have any
compassion for the individuals invelved. It was a particularly
heinous crime, with total disregard for humanity."
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 Lethal injection—the humare
alternative? o

By Matt Bean
Court TV

Lethal injection was first introduced in the .5, as a
humane alternative to other methods of executicn. But

although the procedure is most certainly more peaceful

than execution by hanging, electrocution or the firing
squad, it is not without its problems. Sometimes, the
problem can be as simple as finding a vein for injection,
or it can be as complicated as a chemical reaction gone
awry. Here are examples of what happens when things
do go wiong: ' -

James Autrey; Maich 14, 1984, Texas

James Autrey was fully conscious and complaining of
pain for much of the 10 minutes it took for him to die
after the chemicals were injected. The IV catheters
clogged because the first chernical, sodium pentathof,
reacted with the second chemical, sodium pancurate, to
form a sofid. This reduced the flow of chemicals into
Autrey’s blcodstrear and prolonged his conscicusness,
as well as the time until his death. Also, the needle for
the catheter may not have been praperly inserted into
the vein, causirg Autrey intense pain when the
chemicals entered the surrounding muscles,

1 It

Stephen Peter Morin: March 13, 1985, Texas
Execution technicians were unable to find a vein for 45
minutes. After trying both arms and legs they finally
found one suitable for injection.

Randy Woadlis: August 20, 1986, Texas

Woolls was a drug addict and had many collapsed veins.
Technicians could not find a proper vein untii Woolls
offered them his heip. T :

Efliot Johnson: Jine 24, 1987, Texas ‘ :
Technicians took 35 minutes fo find a vein for Johnson's

catheter.

Raymond Landry: December 13, 1988, Texas

- Two minutes after the first injection, Landry's catheter

popped out of his vein and began spraying chemicals
around the room. Execution technicians reinserted the
catheter into Landry's vein after re-clasing the curtain,
and the execution continued. It took 24 minutes after
the flrst injection of sodium pentathot for him to die.

Stephen McCoy: May 24, 1989, Texas

Stephen McCoy reacted violently to the drugs. His chest
heaved, he gasped for air, and appeared to be choking.
One witness fainted because of the scene, and crashed
into another witness as he feli. The Texas attorney
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have been administered in a heavier dose or more
rapidly.” One possibility is that the first chemical,
sodium pentathoi, might nét have sedated McCoy
enough sa that when the second chemical, sodium
pancurate began to act and cut off his breathing, he
was conscious as he suffocated. -

Charles Walker: September 12, 1990, Illincis
Ilinois Department of Corrections officials ordered the
viewing blinds closed five minutes after Walker's
execution began. Walker's death was prolonged because
of a kink in the catheter fine. :

Rickey Ray Rector: January 24, 1992, Arkansas
Technidians took more than 50 minutes to find a
suitable vein for injection in Rector's arm. Witnesses,
who were not allowed to view this part of the process,
said they heard him moaning in pain. Rector reportedly
tried to help the medical personne! find a vein, and just
before technicians wera prepared to "cut-down* with a
knife through Rector's arm to find one, one in his right
hand was finally discovered.

Robyn Lee Parks: March 10, 1992, Okliahoma .
Parks reacted violently to the drugs. Two.minutes after
the drugs were administered, Parks' jaw, neck, and
abdomen niuscles began to spasm for almost a minute.
Parks gasped, and appeared to choke until dying cleven
minutes after the drugs were first administered. A

repoiter described the execution as "scary and ughy.”

Billy Wayne White: April 23, 1992, Texas
Technicians tock almost S0 minutes to locate 3 suitable
vein, White had to assist them.

Justin Lee May: May 7, 1992, Texas

Justin Lee May gasped, coughed and “reared against his
leather restraints” as the drugs fiowed into his
bloodstream. When he finally stopped breathing, his
eyes and mouth remained open. According to Robert,
Wernsman, a reporter for the Huntsville newspaper "The
Item,” May gasped, coughed and reared against his
heavy leather restraints, coughing once again before his
body froze. Associated Press reporter Michael Graczyk
wrote "He went into a coughing spasm, groaned and
gasped; kfted his head from the death chamber gumey
and would have arched his back if he had not beeri
belted down. After he stopped breathing, his eyes and
mouth remained open.*

John Wayne Gacy: May 10, 1994, Illingis

John Wayne Gacy, the serial killer who tortured and
murdered 33 young men and boys in the 1970s, was
executed by lethal injection at the Statevilie
penitentiary in Jotiet, Iflinois. After the injection began,
the catheter in Gacy's arm was clogged when the first
two drugs reacted. The curtains were closed so
witnesses would not see the ciogged tube being

Pagc 20f3
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Emmitt Foster: May 3, 1995, Missouri

Emmitt Foster's death was a protracted and ;'Jainful one
- because, according to the toroner, the leather straps

that bound him to the gurney were too tight to allow
blocd to flow freely through his system. He was not
pronounced dead until 30 minutes after the injection
began. Three minutes later, the curtains were re-
apened to the witnesses,

Michael Eugene Etkins: 1997, South Carolina
South Carolina took an hour to find a suitabfe vein for
_injection in Elkins' neck, ’ :
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DECLARATION OF MARK DERSHWITZ, M.D., Ph.D.
1, Mark Dershwitz, M.D., Ph.D., hereby declare as follows:

1. 1 am a physician and also have a2 Ph.D. in pharmacology. A true and accurate copy

of my curriculum vitae is attached as Exhibit A. Tam licensed to practice medicine in the s

of Massachusetts and Maine. [ am currently an ancsthesiologist at the Univcrsirym:]
Massachusetts and [ am certified by the American Board of Anesthesiology. 1 am currentiy
Professor of Anesthesiology and Biochemistry and Molecular Pharmacology at the University of
Massachusetts.

2. 1 have done extensive rescarch and writlen numerous review articles and research
papers on the use of anesthetics and | regularly practico medicine in that capacity. My researchy
includes the study of the pharmacodynamics and the pharmacokinetics of drugs,
Pharmacokinetics is the study of the time course of a drug, while pharmacodynamics refers to the
effects of a drug. '

3. Prior to my current appointment at the University of Massachusetts, I have been
an Instrucror, Assistant Professor and Associate Professor at Harvard Medical School. | have
testified as an expert witness conceming the pharmacokinetics and/or pharmacodynamics of
anesthetic medications and other medications. [ have tesﬁ fied in court as an expert wilness on
seven occasions. 1have given eleven depositions as an expert Witness.

4. | have been requested by the California Attorney General’s Office to render an
expert opinion concerning the effects of administering thiopentat sodium, pancuronium bromida
and potassium chloride with respect to California's procedures for executing prisoners by lethal
injection. While Califomia’s execution protocol references “Sodium Pentothal,” it is the same
substance as thiopental sodium. Accordingly, all discussion in my declaration relating t9
thiopental sodium references the anesthetic drug being used by Califomnia in its execution
protocol. | understand that California uses the following procedures for administering thiopental
sodium and other drugs before the execution of condemned prisoners:

The syringes containing the drugs are prepared and loaded prior to the inmate being

moved into the chamber. The drugs are prepared and loaded in the following order: (a), Two

R-\
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syringes, each containing 20 mL of sterile normal satine, with the syringes being labeled “NS™”;
(b) Three syringes, each containing 50 mEq of potassium chloride in 25 mL, with the syringes

being labeled “3"; {c) Three syringes cach containing 5S¢ mg of pancurontum bromide (Pavulon)

in 50 mL, with the syringes being labeled “2"; (d) four syringes each containing 1.25 grams o
thiopental sodium in a volume of 50 mL. The thiopental sodium, being a federally controll
drug, shall be prepared last, when it appears that it shall actually be used. These syringes
labeled “1". Pre-medication with Valium, or its equivalent, is available to the inmate i
requested and approved by the Health Care Manager. It is noled ‘that three syringes o
pancuronium bromide and potassium chloride are prepared, with two being used, and one ext
of each prepared as “stand-bys” in the event one is dropped in handling during the injection
procedure.

A primary injection site is established by means of an intravenous catheter inserted into j
usable vein, and an infusion of normal saline solution is thereby initiated. A second infusion ¢
normal saline solution is likewise established at 2 secondary site, to be used in the event that
blockage or malfunction occurs at the primary site. The first chemical administered 1s 5 grams
of thiopental sodium, which is immediately foliowed by a saline flush. The second chemical i3
100 mg of pancuronjum bromide, and it is also followed immediately by a saline flush. The

third chemical is 100 mEq of potassium chloride. The chemicals are administered successively)

in the order listed, with the second themical introduced immediately after injection of the fi
chemic?] and saline flush is completed, and the third chemical introduced immediately aﬂlj
injection of the second chemical and saline flush is completed.
5. 1 have performed a detailed pharmacokinetic and pharmacodynamic analysis 01J
the effects of a 5-gram dosc of thiopental sodium given to an average man with a mass of 80
kilograms or about 176 pounds. 1t is my opinion, 10 a rcasonablc degree of medical certainty,
that a condemned inmate who is administered five grams of thiopeatal sodium will be rendered
unconscious, and not experience pain for the time period necessary to complete the execution|
The following discussion will quantitate the miniscule probability that the person could be

conscious during the period of time that clapses between the administration of thiopental sodiamy

R-\.
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and the person’s death. Even in persons of greater size or with inherent drug tolerance {due, fo
example, to the prior administration of therapeutic medications) the listed probabilities would noj
be altered in 2 meaningful way.

6. From my pharmacokinetic analysis | have generated a graph, attached as Exhibit
B. This pharmacokinetic graph shows the concentration of thiopental in the blood in an average
man as a function of time. In Exhibit B, the time course considered is two hundred minutes. In
Exhibit B, the y-axis is the concéntration of thiopental in blood measured in meg/ml.
(micrograms or millionths of a gram per milliliter). As shown in Exhibit B. after the
administration of five grams of thiopental sodium, the blood concentration of thiopental wlvould
be about 240 meg/mL about one minute after the injection begins, falling to about 56.8 mcg/mll
after 20 minutes and to about 13.5 meg/mL after 200 minutes. 11 should be noted that twentyf
minutes is more than twice as long as any prior execution in California has required using the
procedure described herein. The bleod concentration of thiopental at which 50% of people ard
conscious and 50% are unconscious is 7 meg/mL; about 820 minutes must elapse until this point
is reached.

7. From my pharmacodynamic analysis, 1 have pencrated a praph, attached as
Exhibit C. This pharmacodynamic graph shows the probability that an average man will be
conscious as a fumction of the blood concentration of thiopental. In other words, the graph shows
the likelihood of consciousness in the presence of varying blood concentrations of thiopental)
The graph shows that it is extraordinarily untikely that someone will remain conscious during thel
hour following the administration of five gram;s of thiopental. _

8. It is my opinion to a reasonable degree ol medical certainty that thiopental sodium
given as described above would render most people unconscious within sixty seconds from the

time of the start of administration. By the time all 200 mL of thiopental sodium solution are

injected, it is my further opinion, to a reasonable degree of medical certainty, that ove
99.999999999999% of the population would be unconscious. Furthermore, this dose o
thiopental sodium will cause virtually all persons to stop breathing within a minute of

administration. Thus, although the subsequent administration of pancuronium bromide,
i
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paralytic agent, would have the effect of paralyzing the person and preventing him from being
able 10 breathe, virtually every person given five grams of thiopental sodium will have siopped
breathing prior 1 the administration of pancuronium bromide. Thus, even in the absence of t
administration of pancuroniwin bromide and potassium chloride, the administration of five gm:]
of thiopental sodium by itself would be lethal in almost everyone.

9. It is my opinion, to a reasonable degree of medical certainty, that there L‘T
approximately a 0.000000006% probability that a condemned inmate give this dose would be
conscious, and able 10 experience pain, after a period of five minutes.

10. It is my opinion, to a reasonable degree of medical certainty, that there iJ
| approximately a 0.0000015% probability that a condemned inmate given this dose would be
conscious, and able to experience pain afler a period of ten minutes,

11. It is my opinion, to a reasonable degree of medical certainty, that there ig
approximately a 0.000021% probability that a condemned inmate given this dose would b
conscious, and able to experience pain after a period of 30 minutes.

12. It is my opinion, to a reasonable degree of medical certainty, that thgre 151
approximately a 0.011% probability that a2 condemned inmate given this dose would be
consclous and able to experience pain, after a period of 100 minures.

13.  Finally, it is my opinion, based upon a reasonable degree of medical certamty, the
administration of five prams of thiopental sodium would render most people unconscious for o
period of in excess of 13 hours.

14.  Therefore, it is my opinion {0 a reasonable degree of medical certainty that therd
ts an exceedingly small risk that a condemned inmate 1_mder these circumstances would
experience any pain associated with the infusion of lethal doses of pancuronium bromide and
potassium chioride.

15. I have reviewed the declaration of Dr. Mark Heath, filed in the Federal Cg‘urt in
California regarding condemned inmate Kevin Cooper. [ note that Dr. Heath’s published works
focus on the molecular mechanisms of pain. It does not appear that Dr. Heath has particular

expertise with vespect to the pharmodynamics and pharmacokinetics of anesthetic medications,

-
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L {1 In other words, Dr. Heath has no apparent expertisc in the time course of a medication’s effect
2 |l which in my view is the primary medical and scientific issue raised in this case. While al
3 |l anesthesiologists should be familiar with the use of thiopental sadium, pancuronium bromide an
potassium chloride, my primary research interest throughout my career in anesthesiology
3 |lbeen the study of the time course of the effects of anesthetic medications.
& 16. 1 have reviewed the declaration of Dr. Corey Weinstein filed in the Federal Court
in California regarding condemned inmate Kevin Cooper. Dr. Weinstein appears to practics
internal medicine, and nothing indicates any particular expertise relating to anesthesiology. Dr
? || Weinstein offers opinions that are similar to those expressed by Dr. Heath, and accordingly, my
10 1| discussion regarding why Dr. Heath’s opinions are scientifically esroneous apply equally 1o Dr.
11 |} Weinstein's opinions.
12 7. Paragraph 21 of Dr. Heath’s declaration states that “[a)s with most drugs, o
13 | person’s body composition (size, weight, and drug tolerance), and any medications they may
14 || have taken, cause the inmate to react differently to the chemicals. Thus, some prisoners may
15 lineed a higher concentration of sodium penrothal than others before losing consciousness.
16 || California’s failure to account for each inmate’s physiological atributes increases the probability!
17 {lthat the inmate will not be unconscious when the other chemicals are administered causing the
18 |linmate to suffer an cxcruciatingly painful death.” It is my opinion, to a reasonable degree of]
19 | medical certainty, that a S-gram dose of thiopental sodium administered as described above is 1
20 || dose sufficient to induce unconsciousness for a period well in excess of the time necessary 10
21 {lcomplete an exccution. When thiopental sodium is commeonly used for general anesthesia in
22 || surgery, it is normally administered in a dose of 300 to 400 milliprams. Five prams, the amounﬁ
23 |l of thiopental sodium used in (.ahforma s exceutions, is at least 12.5 times the commonly used
2¢ || surgical dosage.
25 18.  Paragraph 23 of Dr. Heath’s declaration states that the “failure to require o
75 llcontinuous infusion of sodium pentothal places the condemned inmate at a needless and

27 || significamt risk for the counscious experience of paralysis during the excruciating pain of botl

28 1} suffocation and the intravenous injection of potassium chloride.” This statement is scientificaliyl
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crroneous. It is my opinion, 10 a reasonable degree of medical certainty, that continuous infusion

would not significantly decrease the already exceedingly small risk that 2 condemned inmate

i

would regain consciousness. In fact, the difference between the procedure outlined abo:fe i
administering thiopental sodium versus a continuous infusion of 500 milligrams per minute f:]
ten minutes is nepligible.

19.  Paragraph 15 of Dr. Heath’s declaration states that pancuronium bromide, as used
in executions, “nullifies the ability of witnesses 10 discern whether or not the condemned
prisoner is experiencing a peaceful or agonizing death.” This statement is scientifically
erroncous. The inmate would not experience any pain or discomfort because he has been
rendered unconscious by thiopental sodium. Pancuronium bromide acts to stop an inmate’s
breathing. It would also act to prevent the manifesiations of seizure activity. Such seizures

oceur commonly afier a person’s heart stops beatingg. Thus, the absence of pancuronium bromide

may be emroneously interpreted by the lay observer as pain or discomfort. In my opinion, to
reasonable degree of medical certainty, California’s use of thiopental sodium belore, and nj
combination with, pancuronium bromide and potassium chloride, resuits in an inmate’s rapid and
painless death.

20.  Paragraph 18 of Dr. Heath’s declaration states that thiopental sodium has a very
“short shelf life in liquid form,” and therefore, this results in 2 “major concern” relating to it§
use. It is my opinion, 10 a reasonable degree of medical certainty, that preparation of a 25%
solution of thiopental sodium within one hour of its use presents no concern as ta its stability and
effectiveness when used. It is my further opinion that such a concentration should remain stablg
in liquid form for at least twenty-four hours at room temperature after preparation.

21. Iam i'nformed that California uses licensed registered or vocational nurses 10

prepare and insert the intravenous catheters. It is my opinion, to a reasonable degree of medical

R-0
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cenainty, that registered or vocational nurscs liccnsed by Califomia would be competent to
preparc and insert such intravenous catheters.
Exccuicd undcr penalty of perjury undor the laws of the United States, on this thind day

of February, 2004, at Worcesler, Massachusotts.

Datod: 3@4«1497 JooY Waﬂﬂ M _

"

MARK DERSHWITZ, M.D., Ph.D).
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- inhaled versus intravenous morphine sulfate in healthy

volunteers

Searie, Inc.

ChmcalProtomlforaDouhlz—blmd,Hacebo-Con&oﬂed,Rando-
mized Study of the Efficacy of Parecoxib 20 mg IV and
Parecoxib 40 mg IV Given Postoperstively to Determine
Narcotic-Sparing Effectiveness in a Post-General Surgery
Pain Model

CLINICAL RESPONSIBILITIES:

1986-1988
19882000
1994-1997
1997-2000

2000-

A,tbendmgAnes&mologst M%chumlmpmsibnxty)
MasadmseﬂsGmaalHoslgml

Atterding Anesthesiologist (50% clinical resporsibility)
Massachusetts General Hospital

Team Leader, BEast-West Anesthesia Service
Massachusetts General Hospital

Tearn Leader, General Surgery Anesthesia Service
Massachusetts General Hospital
Attending Anesthesiologist (50% clinical responsibility)
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TEACHING EXPERIENCE:

19761980  Dental Hygiene Phanmacology
. Northwestern University Dental School
5 hours andl Course Dixector

1977-1979 Medical
Tinocis College of Podiatric Medicine
22 honrs and Course Director -

1978-1981 Dental Phaxmacology
Northwestern University Dental School
" 3 hours

19791982 General Pharmacology
Minois College of Optometry
20 hours and Course Director

1979-1982 Ocular Phaxmacology :
Hiois College of
10 hours and Comxse Director

1980-1981 Nursing Phammacology, Northwestern University
5hours

1994- HSY 150 Introduction to Pharmacology

HarvardmhogmminHeal&uSamdeechmlogy
4 hours

1996- Harvard Anesthesia Review and Update
12 hss

2001- Medical

University of Massachusetts Medical School |
11-14 hrs
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VISITING PROFESSORSHIPS:

Aypril 6-7,1994: University of Penmsylvania

May 17-18, 1994: University of North Carolina at Chapel FHill
Sept. 20-22, 1994: State University of New York at Stony Brook

Apuil 5-6, 1995: Albany Medical College

May 8-10, 1997: University of Texas Southwestern Medical Center
Dec. 8-9,1998 Temple University

Dec. 1617, 1998 University of Pitisburgh

COMMITTEE MEMBERSHIPS:

LOCAL: .

2000 - Pharmacy and Therapeutics Committee

2001 - Physician Health and Well-Being Conumittee

NATIONAL: | _

1999 -2002. _ Subcommittee an Anesthetic Action and Biochemistry: -
American Society of Anesthesiclogists

2001 - Subcommittee on Drug Disposition
American Society of Anesthesiologists

BIBLIOGRAVYEIY:

ORIGINAL REPORTS:

1. Novak RE, Dershwitz M, Novak FC. The interaction of benzene with hnman
hemoglobin as studied by H Fourier transform NMR spectroscopy. Biochem.
Biophys. Res. Commum. 1978,82:634-40.

2 Novak RF, Dershwitz M, Novak FC. Characterization of the interaction of the avo-
matic hydrocarbons benzene and toluene with human hemoglobin. Mol. Pharmacol.
1979;16:1046-58.

3. Dershwitz M, Novak RE. Ladck of inhibition of glutathione reductase by unritrated
derivatives of nitrofurantoin. Biochem. Biophys. Res. Cormmun. 1980;92:1313-19.
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4 Dershwitz M, Novak RF. Iackofh!ﬁbiﬁonofgiutaﬂ:ﬁonemductwebyarﬂuacy—:.
cline antibiotics. Biochem. Pharmacol. 1981,30:676-8. .

5. Dershwitz M, Novak RF. Gauaﬁonofsapaooddemﬁmﬁatbem&mofm.
furantoin with human hemogiobin. J. Biol. Chem. 1982,257-75.9.

9.  Dexshwitz M, Ryan JF, Guralnick W. &feqofﬁdelomlmmm
susceptible to malignant hyperthermia. J. Am. Dent. Assoc. 1989,118:276-80.

10. . Dershwitz M, Sréter FA. Azﬁmolenereversesepisodsofma]ignanthyper&mmiam
susceptible swine. Anesth. Analg, 1990:70:253-5.

1. DershwitzM,RosowCE,DiBiaseMZaslavskyA. Comparison of the sedative
’ effects of butorphanol and midazolam. Anesthesiology 1991,74:717-24

12. Dershwitz M, Sherman EP. Amtemyocardialinfa:cﬁonsympbomsmaskadby
epidural morphine? J. Clin. Anesth. 1991.3:146-8, -

13. Dexshwitz M, Rosow CE, Di Biase PM, Joslyn AF, Sanderson PE. Ondansetron is -
effecﬁveindeuasingposboperativemmandvmﬁting. Clin. FPharmacol Ther. -
1992,52:96-101. .

14, Dezshwitz-MDiBiasePM,RomeE,msonRS,SandusonRE,IoslynAF.
Ondmsarmdqesmtaﬂéctaﬂmﬂzrﬂ-mducedvmﬁhw:ydepmssimorsedzﬁm.
Anesthesiology 1992.77:447-52, - - .

15. McKenzie R, Sharifi-Azad S, Dershwitz M, Miguel R, Joslyn A, Tantisira B,.
RosmblumF,RosawCi,DomeBowieI,OdellS,LemhLDiBiaseP,NaﬁmsM. A

16. DersthzMRmxdelGl,Rosm(E,FrangLCmmmMUbrcjoE,ShawDL:
Peng AW, Jamerson BD. Ittiﬁaldi:ticale:cpetiengewi&uemiﬁuMﬂ,anewopioid
metabolized by esterases. Anesth. Amalg. 1995; 81:619.23_ )
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17.

19.

2.

DerslwvitzM,HokeIF,RosowCB.Michah’owskiP,ComnmsPM,MuirKI, ?
JL. Pharmacokinetics and pharmacodynamics of remifentanil in volunteer subjects
with severe liver disease. Anesthesiclogy 1996; 84:812.20.

remifentanil in volunteers with severe hepatic or renal dysfunction. J. Clin. Anesth.
1996; 8:885-90S. '

KovacALSmdeﬁPEBomTF,Gﬂ]y]E,GoldbagMEHu&ﬂmCB,HalmeWF,
Brown RA, Dolasetron Mesylate PONV Treatment Study group. Treatment of
postoperative nausea and vomiting with single intravenous doses of dolasetron
mesylate: a multicenter trial. Anesth Analg 1997; 85:546-52

Hoke JF, Shlugman D, Dershwitz M, Michalowski P, Malthouse-Dufore S, Connors
PM, Maxten D, Rosow CE, Muir KT, Rubin N, Glass PSA. Pharmacokinetics and
plmmnmdyxnmiaofrmnifmﬂmmedswiﬂ\mnﬂfaﬂmmnparedmhea&y
volunteers. Aunesthesiology 1997; 87:533-41. '

GanT],GlmsPs,WindsorA.PayneF,RosowC,Sede,MmbugP.stgﬁlﬂy
recovery from propofol, alfentandl, and nitrous oxide anesthesia. Anesthesiology
1997, 87:808-15. . )

Kearse LA, Rosow C, Zaslavsky A, Connors P, Dershwitz M, Denman W. Bi
analysis of the electroencephalogram predicts conscious processing of information
during propofol sedation and hypnosis. Anesthesiology 1998; 88:25-34. :

De:slwﬁtzMConant]A,CtmngYC,RosowCE,Cp:msPM A randomized
dmble-bﬁ:ddos&r&sponsestudyo{mtdmehmhﬁwpmetﬁmofposbpmﬁve
nausea and vomiting. ¥ Clin Anesth 1998; 10:314-20. -, '

Philip BK, Pearman MH, Kovac AL, Chelly JE, Wetchler BV, McKenzie R, Monk TG, .
Dershwitz M, Mingus M, Sung YF, Hahne WF, Brown RA, Dolasetron PONV -
Prevention Study Group. Dolasetron for the prevention of postoperative nausea and
v following outpatient surgery with general anaesthesia: a randomized,
placebo-contralled study. Eur J Anaesthesiol 2000; 17-23-32.

Fhilip BK, McLeskey CH, Chelly JE, McKenzie R, Kovac AL, Diemunsch P, DuBois
DM, Dolasetron Prophylaxis Smdy Group, Pocled analysis of three large clinical
&ialsmdehermima&:eopﬁmaldoseofdolasmmmmyhteneededmm
postoperative nausea and vorniting. J Clin Anesth 2000; 12:1-8. (ervatuin published
in J Clin Anesth 2000; 12:577-78). :

Dershwitz M, Walsh JL, Morishige R], Connors PM, Rubsamen RM, Shafer, SL,
Rosow C. Pharmacokinetics and pharmacodynamics of inhaled versus intravenous
moxphine in healthy volunteers. Anesthesiology 2000; 93:619-28. e. \q
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nansea .and vomiting following total intravenous anesthesia with and
remifentanil or alfentanil Hawiuq:onamistheopimd? J Clin Anesth 2002:
14:275-78.

29, Dershwitz M. Ihgreshouldhea&lmholddosefortheFDAblack-bmcwmﬁngm
droperidol (letter). Anesth Analg 2003; 97:1542.3.

2 Dershwitz M, ed. mmk;nnoa;dMewofAnMohgy. 4% ed, Norwalk,
CT: Appleton & Lange, 1994. ' :
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Dershwitz M. Anfiemetics. In: Bowdle TA, Horita A, Kharasch ED, eds. The
Pharmacological Basis of Anesthesia New York: Churchill Livingstone, 1994

Dershwitz M. Antiemetic drugs. In: White PF, ed. Ambulatory Anesthesia and

* Swurgery. London: W.B. Saunders Co., 1997.

11.

Rosow CE and Dershwitz M. Opioid analgetics. In- Longnecker DE, Tinker JEi
Morgan GE, eds. Principles and Practice of Anesthesiology, 2 ed. Philadelphia:
Mosby-Year Book, Inc., 1997.

Starnbach A, Dershwitz M. Intravenous and inhalation anesthetics. In: Hurford WE,
ed. Clinical Anesthesia Procedures of the Massachusetts General Hospital, 5* ed.

- Dershwitz M. Agents for general anesthesia. In: Schirmer BD, Ratiner DW, eds.

Ambulatory Surgery. Philadelphia: W.B. Saunders Co., 1998 _ _
Dexshwitz M. Intravenous and inhalation anesthetics. In: Hurford WE, ed. Climical
Ancsthesia Procednres of the Massachusetts General Hospital, 6 ed. Philadelphia:
Lippincott Williams and Wilkins, 2002,

Dershwitz M, Landow L, Joshi-Ryzewicz W. Anesthesia for bedside procedures. In:

. Irwin RS, Cerra FB, Rippe JM, eds. Trwin and Rippe’s Intensive Care Medicine, 5

ed. Philadelphia: Lippincott, Williams, and Wilkins, 2003

REVIEWS AND EDUCATIONAL MATERIALS:

L

2,

Dershwitz M. Advances in antiemetic therapy. Anesth. Clindcs North Amer.
1994;12:119-32.

Dershwitz M. How can the costs of anesthesia be decreased? Intravenous Anesth.
Today 1994:1(3):4-9. ‘

Dershwitz M. 5~Hrsmgmﬁssinpostopeta&venaumandvommng.
Ambulatory Anesth. 1995; 10(1):5-11.

Ballantyne JC, Dershwitz M. ﬁmphamacologyofnmstemidalanﬁ-inﬂmmmry
drugs for acute pain. Curr. Opin. Anaesthesiol. 1995: 8:461-68. .

Dershwitz M, Rosow CE. Remifentanil- a truly-short-acting opicid. Semin. Anesth.
1996; 15:88.96, .
-\
L
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Dershwitz M, Rosow CE. Remifentanil: an opicid metabolized by esterases. Iixp .
Opin Invest Drugs 1996; 5:1361-76.

Dershwitz M. Should we measure depth of anesthesia? Semin. Anesth. 2001; -
20:246-56. .

NON-PRINT MATERIALS:

1.

2

Dexshwitz M. Use of short-acting analgesia in surgery: achieving cost-effective care
(videotape). Rancho Mirage, CA: Annenberg Center for Health Sciences, 1996.

Department of Anesthesia Electronic Library (CD-ROM). Philadelphia: Lippincott
Williams & Wilkins, 2001.

ed. Harvard Department of Anesthesia Electronic Library (CD-ROM). Philadel- -
phix: Lippincott Williamas & Wilkins, 2001. .

ABSTRACTS:

1.

7.

Bruer P, Cantarella J, Dershwitz M, Undy L, Young DC. Polarographic studies of
copper (I} complexes of glycine peptides. Abstract #6, Anachem Society Meeting,
Detroit, M1, 1976. : o

Dershwitz M, Novak RF. The interaction of nitrofurantoin with human hemoglobin. -

* Fed. Proc. 1979/38:544.

Dexshwitz M, Novak RF. Metabolic effects of nitrofurantoin on the human erythro-
cyte. The Pharmacologist 1979:21:170. : .-

Dershwitz M, Novak RF. Depletion of erythrocyte adencsine-5"-triphosphate and
reduced ghutathione levels by nitrofurantoin and unnitrated devivatives. Fed: Proc. -

Dershwitz M, Lack of inhibition of glutathione reductase by unmitrated derivatives of
nitrofuranoin. Fed. Proc. 1980,39:1751.

Dershwitz M, Novak RF. Oxidation of human hemogiobin by nitrofurantoin.
Biophys. J. 1981;33:81a.

Dexshwitz M, Novak RF. The effects of ethyl isocyanide on nitx: of
depletion of red cefl glutathione. Fed. Proc. 1981,40:667. ? ‘
g" ‘ Exhibit A
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10.

11

13.

14

15.

16

17.

19.

12

Dershwitz M, Novak RF. Studies on the mechanism of nitrofoxrantoin-mediated red
cell toxicity. Eighth International Congress on Pharmacology, Tokyo, Japan, 1961.

lﬁarasthD,DershwileNmakRF Differenl:lalhemeprotemmvolvmth

Dexshwitz M, Novak RF. Onﬁemechmusmofniqufmdmn—nwd:atedmdcdl
toxicity. The Pharmacologist 1981,23:211.

Dershwitz M, Novak RF. Gmahonofactrvatadoxygms;:emsmlmmmredceﬂs
by nitrofurantoin. Seventh International Biophysics Congress and Third Pan-
American Biochemistry Congress, Mexico City, Mexico, 1981.

Dexshwitz M, Sréter FA. Substrate requirements for glutathione maintenance in pig
red cells in vitro. The Pharmacologist 1987;29:210.

Lopez JR, Dershwitz M, Sanchez V, Sréter FA. and [Na*] in malignant
hyperthermia-susceptible swine. Biophys. J. 19@,5352 ) (e

Chang R], Dershwitz M, Sréter FA, Smilowitz H. Skeletalmmdefmmmahgrm:t
hyperthermia-susceptible swine contains decreased levels of monoclonal anﬁbody
reactive dihydropyridine receptor. ThePharmaeologtst 1988;30:A88.

Kam DH, Lee YS, Sréter FA, Ohkisa T, Dershwitz M, Tkemoto N. Effects of
azamolene on the kinetics of Ca release from normal and malignant hyperthermic
sarcoplasmic reticulun. Biophys. J. 1990;57:497a.

Dexrshwitz M, Sréter FA. Rcvetmlofmlignanthyper&mmepmodesby
azumolene in susceptible swine. Anesth. Analg. 1990:70:581.

Dershwitz M, Rosow CE, Di Biase PM, Zaslavsky A. Chmchenznhmoftlzsedaﬁve
effects of butorphanol in humans. The Pharmacologist 1990;32:139,

Dershwitz M, Rosow CE, Di Biase PM, Joslyn AF, Sanderson PE. Prophylaxis of
postoperative vomiting by ondansetron. Clin. Pharm. Thex. 1991;49:184.

DershmtzM,RowaE,D:BmsePM,}oslynaP,Sandmm Ondansetron is -

effective in and . Anesﬂ:eaiol.
s 1t:bat:n:wnaasmgI.u)e;laoperatﬂren.'m.'&:ea. vomiting. Jap. J.

Dezshwitz M, Di Biase 'M, Rosow CE, Wilson RS. Ondansetron does not affect
alfentanil-induced ventilatory depression. Anesthesiology 1991:.75:A321. :

Nakamura H, deBros F, Robeits ], Dershwitz M, Sweet W, Poletti -C, Philbin D.
thamdmmcmmbefmemdaﬁertngemmalrhizohomr a
clinical study. 5th International Symposium on Endocrinology in Anesthesia and
Cnh@lCa:e,Bedm,OctoberlQm “. ‘«
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2. NahamuraH,deBmsF,RobertsI,DexslmitzM,SweetW,Polet&C,Phﬂbmn.

2.

24

Plasma catecholamine concentrations before and after trigeminal rhizotomy: =a
clinical study. Anesth. Analg, 1992,74:5217.

DemhwﬁzM,RmuddG,RosowCE.Frang,DiBiasePM,HhojoES,IammB,
Shaw DL. Dose-nspomemlaﬁw:shipofGISM,amwuhra-shoﬁacﬁngopﬁd.‘
Anesthesiology 1992;77-A396.

and after a low dose alfentanil infusion ﬁxmmlvmmm Amthssm]ogyc'lmmg
1992,77:A360. . '

DerslmdtzMRosowCE,Mkha!qwsldP,CommPMHoke}F,MuirKnDMg
JL Hmmacoﬁ:eﬁcsandplmody:mimofraniﬁemﬂdlinvduMEbjeds .
with severe liver disease. Association of University Anesthesiologists Annual

Dershwitz M, Rosow CE, Michalowski P, Connors FM, Hoke JF, Muir KT, Dienstag
JI. Pharmacokinetics and pharmacodynamics of remifentanil in subjects with severe

Shlugman D, Dufore S, Dershwitz M, Michalowski P, Hoke J, Muir KT, Rosow C,
Glass PSA. Respiratory effects of remifentanil in subjects with severe renal
impairment compared to matched controls. Anesthesiology1994; 81:A1417.

Hoke JF, Muir KT, Glass PSA, Shiugman D, Rosow CE, Dershwitz M, Michalowski P.
thmhﬁksﬁmﬁfmxmﬂmdhmhbﬁ&(@ﬂﬂ)hmﬁmmﬁlm
disease. Clin. Pharm. Ther. 1995; 57:148. : .

KovaxiA,MelsmT,GraczykS,ScuderiP,WaﬂdnsWD, MCPR44 Stody Group. -
Treatment of postoperative nausea and vomiting with single doses of IV dolasetron:
a multicenter frial. Anesthesiology 1995; 83:A6. -

Kearse 1, Rosow C, Comnors P, Demman W, Dershwitz M.

sedation/hypnosis and bispectral EEG analysis in volunteers. Anesthesiology 1995;
83:A506.

Kovac A, Chelly ], McKenzie R, Philip B, Pearman M, Brown R, MCPRA5 Study
Group. mﬁmmhm“mzsdosemspaﬁemalmamﬂmefﬁmardsaﬁay
ofdolasetronmésylatethrevmﬁngpostapemﬁvemuseaande\ﬂing.

F)

Dershwitz M, Conant JA, Rosow CE, Connors PM, Zaslavsky A. A dose-response
m@dmmmmﬁvemmmm'm
Inpatients. Anesthesiology 1996; 85:4331. - .

RosqwCE,GonnomPM,HetmmyD,RosowD,De:stmﬂzM_,_S:anC,

XS-M N. Bicavailability of nasal butorphancl. Amnesthesiology 1996;
:A314. . : -
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mm Rosow D, Hennessy D, Dershwitz M, Rosow C  Miotic effects of

alfentandl, and fentanyl occur at extremely low doses. ThePhnmaoulogﬁlQQ?
39:109.

DershwitzMMoﬁshigeRLsthILRodﬁguez-Pale,Maa:schaﬂ:LA,Rubmmm
RM, Cormors PM, Rosow CE. Pharmacokinetics of inhaled morphine in normal
volunteers, Anesthesiology 1997; 87-A376.

Denman WT, Rosow D, Hennessy D, Dershwitz M, Rosow CE. Miotic effects of
alfentand], and fentanyl occur at extremely low doses. Anesthesiology 1997; 87:A316.

Michalowski P, Dershwitz M, Rosow CE, Conlay LA, Chang YC. Total intravenous
anesthesia with remifentanil or alfentanil in ambulatory orthopedic surgery carries

minimal risk of postoperative nausea and vomiting. Anesthesiology 1998; 89:A34.

Walsh ], Dershwitz M, Rosow C, Comnors PM, Morishige R, Rubsamen R.
Intravenous and inhaled morphine pharnmacokinetics and pharmacodynamics as

measured by pupillometry. Anesthesiology 1998; 89:A521.

39,

De::shmritzM,WalshLKranseS Makrdis N, Gollub R. Usinghmclionalmgnehc

- resomance imaging to measure oploid effects in discrete brain regions. Associatiom of

waeratyAnesﬂmolog:sﬁAmmalMeehng,PittsbmghPemsy}vma,May 1999.

Gollub Rl. Breiter H, Dershwitz M, Elman I, Kantor H, Gastfriend D, Benson E,
Lazar S, Krause S, Makris N, Kemnnedy D, Campbell T, Weisskoff R, Rosen B: Cocaine
dosedepadentadwaﬁmofbmmmwardmcumymlmmansrevealedbySTﬂﬁRl

. Inbernational Conference on Functional Mapping of the Human Brain, 1999.

Dexshw:tzMWalsh]LKrauseS,MaersN Gollub R- Using functional magnetic
imaging t©o measure opioid effects in discrete - brain regmna

: Anestltesanlogy'lm'm?

He YL, Walsh J, Denman W, Dershwitz M, Kim J, Rosow C. Pharmacodynamic
ing of the miotic effects of alfentandl in hnnans measured with mfrared
ametry.  Association of University Anesthesiologists Armual Meeting:

- pupill
Rochester, NY; May, 2001.

Gollub R, Aquino P, KongLGm\:eiyR,KramtT Dershwitz M. Reliable intensity .
mdlﬂmahtymdmgofmmmmu\dheatpdnmmwi&mmgk
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Meetmg;Bngtwon,UIQIune,m
Aquino B, ng],GracdyRH,KmmT DerslmileGoIlubR. Reliable encoding
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Neuroscience, 2001.
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FOR THE SIXTH CIRCUIT
Ta Be: Lowis Williams, Appeliant _
xad : . CaseNo. 043014
In Re: Jokin Glena Ros, Appeliant '

AVFIDAVIT OF DR. CARL ROSOW, M.D,, FELD.

COMMONWEALTH OF MASSACHUSETTS
COUNTY OF MIDDELESEX

Affiant, being first duly cautioned snd sworn, states 83 follows:

L I am Dr. Cari Rosow, 2n MD. with a PRD. in Phermacology. I am Bosnsed to
practice medicine in the states of Massaclmseits and Califbroia, T am corently ma

at Massachusciss General Hospital and a Professor of Aspesthesia at
Harvaod Medical School. I am certified by the American Board of Anesthesiology. 1
on the action and @me coursa of asesthetic drugs. A tros and sccunte copy of my
corsiculum vitae fs attached as Exhibit A. -

2 IMM&M@.MMM-&&MM
MD. PAD, prepared in this case. 1 have spoken with Dr. Densbrwitz regeefing his
affidavit. Ihave ot spoken with De. Heath. -1 have alio reviewed the comriculom vitas of
Dr, Heath that was atiached to his affidevit. Dr. Henth hes never priblishad & stndy of &
&ug om 2 luman being.  Dr. Heath bas nover jublishod & study on & hypuotic dog,
oasects relaxant or potessium chioride. Dr. Hosth bas never poblished & stody of the
letha! injection procedure in animals.

3.  Ido not agres with seversl of the conciusions contained fn Dr. Heath's sffidavit.
In pasticaler, Dr. Heall’s affidavit st pucsgraph eight states that *5t ie my opinion held to
& reasonshile dogree of mafical certsinty that there would be no ratiousl or medically
juatifiabe plece in the protocol fir pascaxoniun.” 1 is my oplajon, to a reasonable
degree of mmdical cumtainty, that there i3 & logitimete wse for pancoroniom i an
eoeastion. Panenronium provents involuntary reflex limb movenants thet may be caussd
by potassivm chiovide. Potassiam chiloride cas have the effect of stimulbxting nerve
endings and triggering reflex movemeats of the limbs. These reflex movements are not

, S-\
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carrelated with consciousness, peia or sulfering. A witmoss t0 sa cacostion could not
digtinguish hetween 3 “pesceful® or “agounizing” desth hased upom these roflex

4, Dx. Hoath's affidavit at pusagraphs ten, seventesn, and cighicen states that an
mua:-ﬁuﬁa&ammmm i

s In my opinion, snmsthesiologists with expertise im the time-courye of medication
wonld concur with the findings contained in Dr. Denhwitz's affidavit. Further, mo
smegthesiologist with expesties in tho time-conrse of medicstion would concur with the
opipions cxpressed in peragrapbs ten, soventeen, and cighteen of Dr. Hisath’s affidguir -

FURTHER AFFIANT SAYETH NAUGHT
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experience as a forensic pathologist, what is ynur-estinate
or what is your opinion regarding the likelihood of
ingraoperativa awareness, given the dosages that are
administered and the manner in which the drugs are
administered? | .

A. Yes. In my opinion, thé_phenoﬂenon:of
intraoperative awareness would be essentially impossible in

this situation because of the large quantities of drugs,

_especially the sodium Pentothal, that are given so that

there is -- we’'re not talking about’ puttlng someone to sleep.
enough to operate on them and having them possibly wake up
because not enough drug is given. We‘'re talking about a
situation where excessive quantities of drugs are given to
ensure that the person is unconsclious énd stays that waf.
And so because of the large quantity of the sodium
Pentothal, this pPerson would not wake up during the course,
during the midst of souething because they have much more
drug in thelr system than would be utilizad in a surgical
procedure .
Q. Thaﬁk you. That'é all the questiohs I have.
THE COURT: Okay. Cross?
MR. MEARS: Yes, sir. -
' FURTHER CROSS-EXAMINATION

BY MR. MEARS:

Q. Dr. Sperry, then, if I understand your testimony,

.¢1F_-‘.
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the injection of the Pavulon in- the dosage that has been

described in the -- which i1s in the part of the record in
this case -- serves no purpose other than to prevent someone
from watching the body twitch or enter in to seizures; is
that correct? |

A. Essentially, yes. The Pavulon —- 1f that were the
only drug that were given, someone would be paralyzed
immediately but would remain conscious 1f that were the
first drug. And they would die in the same way,'from
asphyxia, because they could not breathe It’s a different

mechanism bacause the Pavulon affects the muscles whareas

the sodium Pentothal ‘affects the brain.

But in the protocol itself the administration of
the Pavulon as the second drug is meant specifically, as you
said, Mr. Mears, to paralyze all the muscles of the body so
that any involuntary twitching or jerking that may occur as

part of the dfing process, or seizures which are very common

in anyone who dies for any sort of reason, well into the

Tdying proc953° that is, when their brain is shut down, the-

body may involuntarily undergo muscular sejizures. And
thaﬁ's realii whgt the~Pavu16q is maant_for.is to paralyze
all the musclés such that thbse 6utward1y aesthetically
unplpasaht thihgs are not seen and do not occur.

Q. Dr. Sperry, you had indicated that you had

actually witnessed two of the executions; is that correct?

T->




